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FULL SPEED AHEAD 


TISSUE REPAIR 
DESITIN 


the pioneer | 
external 
one liver oil 


extensive new studies’ prove 
ability of DESITIN Oint- 
ment, DESITIN Lotion, 
DESITIN Powder 

® to relieve pain and itch—soothe, lubricate, soften, protect— 
stimulate healthy granulati 1 cicatrization—accelerate 
healing— in a variety of everyday conditions in chiropody. .. . 
* after treatment of heloma, tylomata, inflamed nail 
grooves, lost nails; in inflamed bunion joints, ulcers, verruca 
vulgaris, dermatitis, lacerated and denuded skin condi- 
tions, etc. 


DESITIN OINTMENT is a non-irritating, non- 
sensitizing’ blend of high grade, crude Norwegian 
cod liver oil (with its unsaturated fatty acids and 
high potency vitamins A and D in proper ratio for 
maximum efficacy), zinc oxide, talcum, petrola- 
tum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed 
or washed away by secretions or exudates. Dress- 
ings easily applied and painlessly removed. Tubes 
of 1 oz., 2 oz., 4 oz., & 1 Ib. jars. 


DESITIN POWDER, scientifically = ; 
balanced medicinal powder, is satu- c ‘ 

rated with crude Norwegian cod 1. Assn. 
liver oil, and therefore it will not irop., Vec., 

deprive the skin of its natural fat. write for samples and literature 


In 2 oz. cans. 
D S T | CHEMICAL COMPANY 


less, pleasant cod liver oil lotion. 


a ae 70 SHIP STREET, PROVIDENCE 2, R. |. 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody degler and see the many time and energy- 
saving advantages of modern Ritter 


Chiropody equipment. 
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Tinea pedis thrives 


Athlete’s foot and other 
external fungus infections usually 
respond to treatment with Asterol. 
A new and radically different antifungal 
agent—not a fatty acid nor a salicylate— 
Asterol is practically odorless, potent, 
mildly keratolytic. Available as a tincture, 
| ointment, or dusting powder. 


ASTEROL? dihydrochloride 


| ‘ROCHE’ 


| ASTEROL®—Brand of Diamthazole - Hoffmann-La RocheInc + Nutley10 + N.J. 
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BAND-AID 


TRADE-MARK 


new 
Super- 


PATENTS PENDING 
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Plastic Bandages 


They stick faster, stay on 
better than any other bandages. 


_ Association of 7 
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The Verrucas 


Vitamin ‘A’... 


by DOME, 
of course! 


Orally: Topically: 
VI-DOM-"A" Pillettes® VI-DOM-"A" CREME® 


25,000 and 50,000 USP units 100,000 and 500,000 USP units 
synthetic Vitamin "A" . synthetic vitamin "A" per ounce 


Utilized in combination by renowned chiropodist: 
"The use of vitamin "A" in the treatment of Verruca Plantaris offers 
a relatively simple and painless procedure which requires no special 
technical knowledge on the part of the chiropodist and no expensive 
surgical bills for the patient. . . . For the past six months | have used 
VI-DOM-A PILLETTES exclusively in my office. | am of the opinion they 


are superior to other brands..." 
(name on request) 


Write for samples and special professional prices to 


esx DOME CHEMICALS INC. 


ta) 109 W. 64th St., New York 23, N. Y. 


Originators of the Distinctive Domeboro Products 
for Burow’s Solutions 
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are rapidly effective. . 


For apid “CLEAN-UP” of 
% BACTERIAL and FUNGUS INFECTIONS : 
of the FEET a 


For the control of fungi, DESENEX Ointment and Powder =~ 
: . For the prevention and treatment 7 
of secondary local applications of the mild anti- 


septic AZOCHLORAMID is highly efficient. 
4 


For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 


POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 
USE 


e 
® 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 


Pharmaceutical Division 
Wal WALLACE & TIERNAN COMPANY, INC. 
Belleville 9, N. J., U. S. A. 
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IN ATHLETE'S FOOT 


cure the case. 


but spare the : skin | 


OCTOFEN.. 
does both! 


al 


One reason OCTOFEN Liquid is so widely accepted by pro- 
fessional and patient alike is because it is non-caustic, non- 
irritating and greaseless. It is highly potent, yet low in 
concentration. Therefore, OCTOFEN minimizes the risk of 
overtreatment dermatitis. Furthermore, OCTOFEN is fully 
fungicidal, despite the presence of blood, exudate and debris. 


Fungistat vs. Fungicide 

A fungistat may clear athlete’s foot momentarily, but a cure 
requires a fungicide. No mere fungistat, OCTOFEN is a true 
potent fungicide; hence it does not leave fungi in a dormant 
state, but attacks them to the finish. 


* Oster and Golden, reporting in Experimental 
Medicine and Surgery, 7:37, 1949, found that with 
OCTOFEN, a high percentage of . .. mild cases cured 
in one to two weeks’ treatment... moderate infec- 
tions cured in two to four weeks...severe, long 
standing chronic cases cured within three months... 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS 
FOOT HEALTH AUTHORITIES 
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Proved 97% effective 


Stringent in vitro tests have proved that potent 
OCTOFEN kills Trichophyton mentagrophytes on 
2-minute contact. The formula, 2.5% 8- hydroxyquino- 
line in 43% ethyl alcohol was found effective in 97% of 
cases treated. Clinical details on request. 


2-way attack helps avoid reinfection 


Following liquid application, double the benefit of your 
treatment with OCTOFEN Powder, also containing 
potent 8-hydroxyquinoline. Helps keep feet extra-dry be- 
cause it has silica gel for superior moisture absorbency. 
(Damp feet invite reinfection!) Non-gritty, non-caking 
powder with long antifungal activity. Combats foot odor 
as it cools, soothes and relieves irritated, tender feet. 


McKesson Robbins, Inc., Dept. JNC 
Bridgeport 9, Conn. 


Kindly send me free samples of your Octofen Liquid and 
Octofen Powder. | 
Nome D.S.C. | 
City Zone State a 


McKESSON & ROBBINS, INCORPORATED ° _ Bridgeport 9, Conn. 
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Enroll in the association 


group plans today .. . 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
AVAILABLE TO MEMBER OR MEMBER 
AND DEPENDENTS. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 

35 Market Street 

Poughkeepsie, N. Y. 

Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 


| 
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safe in your hands 
with Bactine 


Bactine 


provides an easy, pleasant 
and effective way of 
maintaining your high 
standards of “safety first.” 


Bactine for 

superior safety —no iodine, 
phenol, mercury 

deodorizing plus cleansing 
action 

prolonged bactericidal-fungicidal 
action 

soothing, cooling effect for 
tired feet 

gentleness to skin 


4 Disinfection All purpose Instrument disinfection 
4 of hands ‘ operative antisepsis and storage ; 
Sanitizing Whirlpool Athlete's foot 
: socks and shoes and foot bath (combat and control infection) 
5 


Bactine: Available in |-gallon, 1-pint and 6-ounce bottles. 


_ widely accepted in whirlpool hydrotherapy 


MILES LABORATORIES, INC- ELKHART, INDIANA 


6253 
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safer, sounder treatment 


and Ointment) 


Prophyllin wet dressing 


avoids treatment dermatitis 


e nonastringent, more physiologic 
nonirritating, nonsensitizing 

e antipruritic and soothing 

e mildly bacteriostatic and fungistatic \ 


e encourages healing 


Footbaths or wet dressings with PROPHYLLIN are a marked ad- 
vance in treatment of acute dermatoses and infections with highly 
recommended and widely used water-soluble chlorophyll and 
sodium propionate. For night dressing, or as healing progresses, 
benefits can be maintained with PRoPpHYLLIN Ointment. PRo- 
PHYLLIN is free of characteristic sodium propionate odor when 


in solution. 


Powder, for Ointment, 
preparation of solutions, in 1%-oz. and 4-oz. tubes. 
cartons of 12 packets. Bulk 
powder in 4-oz. and 16-oz. jars. 
company INC. Mount Vernon, N. Y. 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Which 
elastic bandage 


lets you control 
the pressure? 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the bandage—control the 
pressure when you use a Tensor Elastic 
Bandage. 

You apply /ow pressure as easily as high 
pressure. 

You obtain wniform pressure over the entire 
bandaged area. 

You apply pressure with substantially /ess 
danger of hyperconstriction of the blood ves- 
sels. And with substantially greater mobility 
for your patient. 

Moreover, you do not have to adjust Tensor 
as swelling goes up and down—it adjusts 
itself. 

The picture tells why Tensor does so much 
for you in the treatment of vascular and mus- 
cular disorders. As you see, it is more than 
twice as elastic as old-style bandages. It is 
woven with Jive rubber threads—notjustcotton. 

Isn't that the kind of elastic bandage, Doc- 
tor, that you want your patients to wear? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Co. 
309 West Jackson Bivd., Chicago 6, Ill. 


Under equal tension, 

Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 
back smoothly to its original 
length. That's why Tensor gives 
you greater control of pressure, 
reduces constriction, increases 
your patient’s mobility. 
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ADD 


30 MINUTES A DAY 


TO YOUR EARNING TIME 


PARAGON BLADES 


OF THE FINEST SHEFFIELD STEEL 


Now you can enjoy blades of the finest English steel — blades which will 
stretch your earning time as much as 30 minutes every day. 


NO SHARPENING 


You use each blade until it begins 
to lose its edge, then discard it. No 
lost time in sharpening! 


WORK FASTER 


Paragon shapes are designed for 
your specific use. You work faster. 
And see how much longer Paragon 
blades last, compared with others 


of this type. 


PARAGON SURGICAL 


4700 EDGEWOOD AVENUE, OAKLAND 2, CALIFORNIA 
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ONLY $2 A DOZEN 


—although shaped of fine Sheffield 
steel by craftsmen who know your 
exacting requirements. Handles are 
$1.25 each. 


AT YOUR DEALERS 


—the blades illustrated and 8 other 
standard shapes. If he does not yet 
have them, order direct, giving 
name of dealer. 


Exclusive American 
Distributors 
of Paragon Blades 


/*, 


STRIKE PAIN OUT 


® 
Yes, whenever muscles ache use MINIT-RUB, the 


modern counterirritant. It starts to relieve 


pain in a matter of minutes. Just a dab 


in the palm of the hand, a minute or two 


of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY. 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 


1. To reduce tricophytin production 
to an absolute minimum 


2. To increase Quinsana’s fungicidal 
titre 


3- To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 


The impreved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years... pLus the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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THE ROLE OF THE CHIROPODIST IN DIABETES* 


ANTHONY SINDONI, JR., M.D.** 
Philadelphia, Pa. 


THE PERSON with diabetes today is not receiving the same therapy as did 
the diabetic in the pre-insulin era, or the one during the plain insulin 
period, i.e., the interval prior to the discovery and use of the delayed 
or slow acting insulins—protamine zinc, globin insulin with zinc, or the 
N.P:H. Today, diabetics have the advantage of the most recent knowl- 
edge of nutrition, insulins and general care. These advantages have 
enabled the person with diabetes to live longer and partake more of the 
activities of a normal person. 

In the pre-insulin era the person with diabetes lived according to his 
condition. If the patient was a child, his life was a matter of days; a severe 
adult, his life was short; in diabetic coma, he died; a mild diabetic, he 
lived upon a rigid but poor vitamin diet. As a result of the deficient diet 
the latter individual’s resistance was below par and often caused the 
patient to live in constant fear of infection, which, when it occurred, 
aggravated his diabetes and helped to shorten his life. 

With a few exceptions many of these patients with diabetes in the pre- 
insulin era became a burden to society. It was impossible even for the 
mild diabetics to seek positions for livelihood. Unfortunately, this con- 
dition still prevails for some diabetics in various parts of the world. 
This we must try to change. 

Fortunately, today, the condition diabetes is apparently well controlled. 
The patient is able to live and enjoy life as any other person. Great 
accomplishments have been achieved by them in the advancement of 
science, politics and economics throughout the world. 

But the most important question asked by the individual with dia- 
betes is: “am I safe from the complications or associated peripheral 
arterio-vascular conditions of diabetes?” 


*Read before the Medical Society of Delaware, Rehoboth, September 9, 1952. 
**Chief of Metabolic Services—Philadelphia General, St. Joseph’s and St. Agnes’ 
Hospitals. 
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The question cannot be absolutely answered. We realize, however, 
that the person with diabetes can now extend his life span, even ap- 
proaching that of a normal individual, a situation which has been made 
possible through insulins, diet, antibiotics and other medical advances. 
These have enabled the diabetic to eat a normal or adequately balanced 
diet, not a diabetic one, as in the pre-insulin era, restricted in all the 
essential vitamins. 

But in spite of insulin and newer knowledge of nutrition, vascular 
complications, or associated disorders are increasing, with resultant in- 
validism and heightened mortality rate. Numerous advancements have 
been made, however, to reduce vascular incidence and mortality rate, and 
many more are in the experimental stage. 

Some of these are: first, the advocating of a normal, adequate diet of 
a high protein, carbohydrate and low fat. 

Second: the introduction of the slow acting insulins—protamine zinc, 
globin with zinc and N.P.H., as a result of which the patient has been 
more cooperative and the carbohydrate metabolism apparently better 
controlled. 

Third: the improvement in the diagnosis and treatment of peripheral 
vascular disease. 

Because peripheral arterio-vascular disease, or associated vascular dis- 
orders, have contributed much to increased invalidism, as well as the 
mortality rate, in spite of the newer advances, they are of much concern 
to all physicians. 

The true etiology of peripheral arterial vascular disease in diabetes is 
unknown. Whatever relationship exists between control of the diabetes 
and incidence of peripheral arterio-vascular disease is still a debatable 
issue. We are aware, however, that adequate control of diabetes does not 
mean simply attainment of a normal blood sugar level. It means the 
attainment of an apparent normal carbohydrate metabolism for the 
patient who is upon a balanced or optimum diet, with or without the aid 
of insulin, as evidenced by the normal blood sugar level. 

When the patient’s diabetes is adequately controlled, measures must 
be taken to help prevent disorders of the lower extremities. The earliest 
signs of arterial vascular disease are usually present in the feet. This area 
is the most neglected part of one’s anatomy. 

Little does one realize that peripheral. arterio-vascular disease is 
12-15% more prevalent in diabetics than in non-diabetics. 

Since the person with diabetes today is becoming more conscious of 
disease of the lower extremities, especially of the feet, he is more aware 
of the advice and care of the chiropodists. The trained chiropodist who 
detects circulatory disturbances in the lower extremities, or infection of 
the feet in the course of routine care, is in a vital position to help advise 
patients to seek the aid of his family physician. 

When any slight abrasion or discoloration of the feet is observed the 
physician’s advice is immediately sought. The patient is taught to follow 
certain precautionary rules as to general care of his feet or lower ex- 
tremities. He must not wear tight garters or shoes, must avoid such 
strong antiseptics as iodine, as well as hot water bottles and rusty razor 
blades. He should be instructed to cut toenails straight across, soak feet 
in a basin of warm soapy water, then rinse the feet thoroughly with 
water. In drying the feet, the patient is advised to use a soft towel and 
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to sponge, not rub, between the toes. After the feet are dry, he should 
gently massage with lanolin or olive oil. Finally, the patient should be 
taught general foot exercises or the Buerger-Allen exercises to help im- 
prove the circulation of the lower extremities.! 

Chiropodists today must take their place among those doctors who will 
help discover the existence of diabetes, as well as help to prevent vascular 
disorders of the lower extremities in the diabetic. 

In our own metabolic department, where we have over 800 registered 
diabetics coming to our clinic at regular monthly intervals, we have 
observed a noticeable reduction in the number of amputations, in spite 
of the increasing incidence of peripheral vascular disease, since the estab- 
lishment of the chiropodical department twenty years ago. This I be- 
lieve is a direct result of the fact that we subject patients to periodic 
examinations of the feet. 

The value of the chiropody department is evident in the various out- 
standing clinics throughout the country, in the New England Deaconess 
Hospital, Mayo Clinic, Mt. Sinai Hospital, New York Emergency Hos- 
pital, Georgetown University Hospital, Washington, D. C., Grave-New 
Haven Community Hospital, New Haven, Connecticut, Cedars of 
Lebanon Hospital, Los Angeles, and in numerous other institutions. 

Today no sacrifice is too great to help combat the increasing preva- 
lence of peripheral vascular disease in diabetes. This can be accom- 
plished by the coordination of various branches of medicine, in which 
the modern chiropodist plays a definite part, as is already evident in our 
department, as well as in other clinics throughout the country. 

1315 Pine Street 


Reference 
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Discussion of Dr. Sindoni's Paper 


Dr. Edward M. Bohan (Wilmington): We owe Dr. Sindoni a debt of 
gratitude for bringing his twenty years of experience in diabetes mellitus 
to us today in his excellent talk on the role of the chiropodist in diabetes. 
In his talk was a stimulating question asked by many patients, and I 
would like to quote it: ““Am I safe from the complications or associated 
peripheral-vascular conditions of diabetes?” Certainly this is an excellent 

uestion! 

The diabetic under the physician’s care is not treated merely as a 
diabetic alone, but as an individual possessing diabetes who is subject 
not only to the complications of this disease but also to the various dis- 
eases which affect other people. 

Because arterial disease in diabetes is not too well controlled with 
insulin or by maintaining the blood sugar at an ideal level, certain 
extraordinary efforts must be made to protect the patient from the seri- 
ousness of the vascular complications which are prone to arise. If these 
complications do arise the effort expended may be a thousand fold; and 
the cure uncertain. Unfortunately, the latter event is all too common. 
Of twenty female patients in the diabetic ward of the Philadelphia Gen- 
eral Hospital last week, over 50%, had infections or gangrene of the 
extremities. 
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In order to solve the problem of vascular complications some important 
facts must be taken into consideration. We must think first of the pre- 
vention level, which may be augmented by community health education. 
In 1949 the American Medical Association made a recommendation that 
health education programs should be administered through suitable state 
and local health services and medical societies to inform the people of 
the available facilities and their own responsibility in health care. 

The local Diabetic Association can be helpful in organizing the com- 
munity for action by word of mouth, the written word, and motion pic- 
tures. Diabetic classes in various hospitals are an excellent medium of 
information. 

Dr. Sindoni just mentioned that instructions be given to diabetic pa- 
tients on care of the feet. 1 would even suggest that printed instructions 
should be given to all diabetic patients on cleanliness, avoidance of 
injury to the feet and infection, proper shoes to wear, the danger of using 
too hot or cold water, and strong antiseptics. 

Next, we must reason at diagnostic level. Fasting blood sugars will 
miss approximately 10°, of the diagnoses, and therefore should be sup- 
planted by the postprandial urine or blood sugar. Dr. Sindoni has re- 
peatedly urged the wider adoption of the two hour postprandial sugar by 
the physician and chiropodist in their efforts to make the diagnosis. 

Once the diagnosis has been established we must instruct the diabetic 
patient as to the nature of the disease and its complications. He must 
learn to think with the physician on a team basis, employing the services 
of the orthopedist, dentist, ophthalmologist, and chiropodist in an orderly 
fashion, as an aid in his fight against the progression of the ailment. 

Many diabetics, as well as other people, do not know the difference 
between a chiropodist and a chiropractor. Chiropody goes back to 1785, 
when it was first introduced in London, England. It now requires a six 
year course, including two years of basic sciences. It is recognized as a 
branch of medicine by the British Medical Association. The chiropody 
clinic is part of hospital routine. At Saint Francis Hospital in Wilming- 
ton it runs concurrently with the diabetic clinic and undoubtedly has 
resulted in a great decrease in amputations. 

When treating the feet of any person, the chiropodist is, or should be, 
acquainted with the symptoms and signs of impaired circulation, as 
manifested by changes in temperature sensation, subjective or objective, 
also color change, especially on alteration of the position of the lower 
extremity. The presence of numbness, tingling in the legs and feet, 
burning of the soles of the feet or diabetic neuritis must be cardinal 
symptoms to the observing chiropodist or physician. 

Uninstituted prevention will lead one or two diabetic patients out of 
ten to gangrene. A diabetic may have poor mentality, impaired vision, 
y and feet which he can hardly feel, and become a difficult patient not 

because of his will but because of his arteriosclerosis. The surgeon may 
skillfully save a leg by judicious amputation of a toe or part of a foot, 
but the diabetic patient should never reach that stage. 

Dr. H, A. Tarrant (Wilmington): It has been a real pleasure and a 
privilege to have a working association with Dr. Sindoni at a local 
metabolic clinic, with frequent visits to a large teaching Philadelphia 
hospital where the fruits of his conscientious and untiring efforts are a 
monument to his ability in his field of endeavor. 
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As stated, emphasis is constantly directed to proper extremity care in 
view of the incidence of peripheral vascular involvement in diabetes. It 
seems possible that neglect of the feet, dermatophytosis, and secondary 
infection in patients with compromised circulation and altered tissue 
metabolism are of great importance. It is the feeling that the frequency 
of gangrene is greater than should be experienced. The feet are the com- 
mon sites affected. One rarely sees gangrene of the upper extremity, par- 
ticularly with vascular complications of diabetes. 

It is the hope and the experience in many metabolic clinics where the 
physicians and chiropodists act as a team with properly supervised foot 
care that infection, a common precursor of gangrenous processes, may be 
prevented or minimized. It has been the practice in many diabetic clinics 
to furnish all patients with manuals and to have them seen at regular 
intervals by the chiropodist. 

It would be presumptuous indeed on my part to further discuss the 
paper of our guest speaker since he has already so aptly covered the neces- 
sary relationship between the medical and chiropody phases of this all 
important subject. In addition the first discussor has emphasized the 
important issues involved. 

In view of the present conception that peripheral vascular disease is 
thought to be so commonly associated with the ievel of the blood sugar 
and the apparent control of the syndrome of diabetes, I should like to 
take this opportunity to allude to some extremely important work of 
Dr. Sindoni which will be published in the very near future. In a very 
large series of diabetic complications subjected to statistical analysis, 
Dr. Sindoni’s coming paper will point up some very new information 
on the occurrence of peripheral vascular disease in the so-called controlled 
and the so-called non-controlled diabetic. 

In this coming publication, which will undoubtedly change the present 
knowledge, Dr. Sindoni will present indisputable data which will sup- 
port not only his present concepts of all complications of diabetes but 
which may well alter our eniire concepts of diabetes as a disease. I 
wonder if, in closing, Dr. Sindoni would be kind enough to mention a 
small portion of his unpublished data since this is so intimately related 
to our present ideas on the peripheral vascular complication of diabetes. 

Dr. Sindoni: Before | answer Dr. Tarrant’s question 1 would like to 
say a few words about the Chiropody Department at the Philadelphia 
General Hospital. At present we have under our supervision several 
hundred patients with diabetes who come at regular intervals for treat- 
ment. Since peripheral vascular disease is so frequently associated with 
diabetes, it has become our duty to use all measures at our disposal to 
help prevent the associated vascular diseases, as ulcer or gangrene of the 
feet. The role of the chiropodist in this respect is paramount. It is his 
duty in the treatment of the patient’s feet and examination of the lower 
extremities to report to the physician in charge open lesions, as well as 
signs and symptoms of circulatory disturbances. ‘Chis procedure or co- 
ordination of the physician and chiropodist’s knowledge has helped re- 
duce the incidence of gangrene, as well as enabled the patient to become 
more conscious of the symptoms or signs of disorders of the feet. 

Today, the chiropodist is becoming an indispensable factor in helping 
the patient with diabetes recognize the seriousness of adequate foot care. 

Dr. Tarrant has asked about our recent survey of the relationship of 
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hyperglycemia to premature vascular disease in diabetes which will soon 
be published in one of our medical journals. I hope to have sufficient 
reprints of our findings based upon many years of survey to enable you 
carefully to read the article, so you may arrive at a just conclusion on 
this controversial problem. Time does not permit me to give you the 
conclusion without describing the details of the survey. 


Reprinted with permission from the Delaware State Medical Journal, 
June 1953. 


DETECTION OF EARLY DIABETES 


Repuction of Benedict’s solution by urine voided two and one-half hours 
after ingestion of 75 gm. of glucose may be a valuable aid to discovery 
of diabetes mellitus. 

P. H. Futcher, M.D., of Johns Hopkins University, Baltimore, and 
G. Sauve, M.D., of the Hospital of the Rockefeller Institute, fed glucose 
to induce glycosuria to 1,000 ambulatory patients, mostly over 40 years 
of age, not previously suspected of having diabetes. Glucose tolerance 
tests for 70 of 191 patients whose urine reduced Benedict's solution 
revealed varying degrees of impairment of carbohydrate metabolism in 
31 who manifested no elevation of the fasting blood sugar and no fasting 
glycosuria. 

The known variation in renal threshold for sugar, excretion of non- 
glucose reducing substances, and emotional tension are the probable 
causes of false-positive results. 


Detection of mild diabetes mellitus by feeding glucose to induce glyco- 
suria. Diabetes 2:31-36, 1953. 


AMPUTATION IN DIABETES MELLITUS 


INpicaTions for amputation of the leg (mid-leg) in gangrene due to 
diabetes mellitus are: a) cases in which transmetatarsal amputation 
of one or all toes has failed with necrosis spreading toward the ankle. 
b) cases with gangrene of several toes extending to or beyond the 
adjacent metatarsal regions and showing no tendency to demarcate. 
c) cases with spreading gangrene of the toes associated with extensive 
gangrene of the heel or above the ankle. d) cases with spreading 
gangrene of several toes associated with uncontrollable infection of the 
foot. e) closed type amputation used in widespread and uncontrollable 
infection. Mid-leg amputation should not be performed when a) there 
is extensive gangrene and infection of leg and absence of femoral pulse 
at groin. b) when there is gangrene of foot with flexion contracture 
of knee joint. c) when there is recent thrombosis of femoral artery. 


A. F. Anderson, Lancet, 2:255, 1952. 
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DIABETES MELLITUS 
L. G. LEFLER, D.S.C. 
Grand Island, Nebr. 


THE purposes of this paper are to briefly discuss diabetes mellitus with 
particular reference to foot conditions and to arouse the interest of the 
chiropodist in the care of diabetic patients in the hospitals. 

Diabetes mellitus is defined as an hereditary disease in which there 
is an increase of sugar in the blood and an excretion of sugar in the 
urine, being dependent upon disease of the Islands of Langerhans in the 
pancreas and characterized by excessive urination, thirst and weight loss. 

In twenty-five percent of the cases of diabetes there is a familial his- 
tory, although Joslin considers heredity to be more important than this. 
It is most common between the fifth and sixth decades of life. It is said 
that diabetes rarely occurs in persons past forty years of age unless they 
are obese. There are one million diagnosed diabetics and Joslin con- 
cludes that there are one million undiagnosed. 

Normally, the Islands of Langerhans secrete insulin which promotes 
the normal storage of glycogen in the liver, muscles and skin and the 
combustion of glucose in the tissues. In addition it exerts control upon 
the transformation of protein and fat. 

In diabetes mellitus there is a hyaline degeneration, fibrosis, atrophy 
and lymphatic infiltration of the Islets of Langerhans. Vascular degen- 
eration is very common in diabetics and may be complicated with 
arteriosclerosis. 

The following symptoms are characteristic of diabetes: polydipsia, 
polyuria, polyphagia, puritis and a loss of weight. A common sign which 
may be first noticed by the chiropodist is a susceptibility to superficial 
infections. 

A fasting blood sugar of 110 mg. per cc. of venous blood or a blood 
sugar above 150 mg. one and one-half hours after eating are both diag- 
nostic. Joslin advises to treat every case indicating diabetes as diabetes 
until proved otherwise. The urine sugar test is indicative but not 
diagnostic. 

In treating diabetes the physician prescribes a diet and insulin suf- 
ficient to control the disease. As chiropodists we are interested in how 
we can aid in caring for the feet, which are a problem because of the 
accompanying vascular degeneration. Any lesion commonly seen in a 
choripody office such as a corn, callus or ingrowing nail is a potential 
source of infection for the diabetic. 

The chiropodist should be prepared to prescribe shoes, appliances, 
exercises, hygienic measures and general directions in order that the super- 
ficial infection may be avoided or cured, as the case may be. The sur- 
gery commonly employed by the chiropodist for the forementioned lesions 
in the diabetic can often be prescribed as a means of prophylaxis. 

At the Mayo Clinic a pamphlet is given to each diabetic patient con- 
taining directions for general foot care including the following six items: 


1. Keep feet clean and avoid “athletes foot.” 


2. Avoid bruises and cuts, giving proper attention to corns, stockings 
and shoes. 


3. Avoid burning or freezing the feet and strong antiseptics. 
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4. Avoid constricting the circulation and avoid tobacco. 
5. Provide rest for injured feet. 


6. Make use of measures to promote circulation such as contrast baths, 
massage and exercises. 


On keeping the feet clean the patient is advised to use a non-irritating 
soap in daily bath, drying feet carefully with a blotting action and to 
follow this with an emollient such as lanolin, olive oil or cocoa butter. 
They further advise the patient as to the source of fungus disease and 
the necessity of immediate attention. 

In avoiding cuts and bruises the patient is advised to avoid bare feet, 
cut nails straight across and to clean nails with cotton. It is further 
recommended that the patient care for corns and calluses and to seek 
the aid of a chiropodist. Additional information on the fitting of shoes 
and stockings is given; telling the patient to get hose with extra length 
and to wear well fitting soft kid leather shoes. 

On avoiding burning or freezing the skin of the feet they prohibit hot 
water bottles and heating pads and advise wool socks and overshoes in 
cold weather. Patients are to abstain from antiseptics such as tincture 
of iodine, bichloride of mercury, phenol, etc. 

To avoid constricting circulation, circular garters and constricting 
bandages should not be worn. Abstain from tobacco. 

Provide rest for bruised or otherwise injured feet by well padded 
crutches or bed rest. Do not allow a patient to step on an injured foot 
until healing is complete. 

Measures to promote circulation consist of contrast baths, massage and 
exercise. Contrast baths with warm water at 105 degrees Farenheit and 
the cold water at 70 degrees. The feet are immersed for one minute in 
each bath beginning and ending with warm water. Repeat this five 
times. 

Massage should follow contrast baths. Beginning at the toes and work- 
ing toward the knees. Use cocoa butter, lanolin or olive oil and spend 
five minutes at this. 

Exercise may be accomplished by being flat on the back in bed with 
the legs elevated for one minute, then sitting up with legs dangling for 
one minute. This procedure should be repeated six times. Standing 
alternately on the heels and then the toes is also beneficial. 

The foregoing have been, in essence, the instructions given diabetic 
patients at the Mayo Clinic. The instructions given by Joslin at the New 
England Deaconess Hospital are similar. The conservative amputation 
for diabetic gangrene generally seems to be viewed with disfavor, but 
rather a treatment consisting of bed rest, antibiotics and routine debride- 
ment of the area. This should present an opportunity for the chiropodist 
to be useful. 

The static deformities of the foot such as corns, calluses and ingrowing 
nails can be successfully operated in the controlled diabetic as a pro- 
phylactic measure. The surgeon may resort to a conservative amputation 
with the same view in mind such as the amputation of a single toe or the 
transmetatarsal amputation. 

To guide us in deciding which vascular patients are good risks for 
prophylactic surgery in the static deformities, the presence of both a 
dorsalis pedis and a posterior tibial pulse may be considered to indicate 
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a good risk. A warm foot with good color should be observed in these 
patients. An excellent guide to adequate circulation is to elevate the 
limb until blanching occurs. When the limb is dependent, if the color 
returns in twenty seconds collateral circulation is usually sufficient. 

In treating the superficial lesions of the feet the palliative reduction of 
corns and calluses, rest, elevation, the use of wet dressings and anti- 
biotics in ointment form seems to be very effective. 

I believe that these facts indicate a job of foot care in the diabetic that 
can be best handled by the chiropodist and certainly can well be as good 
an opening wedge for improved physician-chiropodist relations as is 
available. 
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DIAGNOSIS AND TREATMENT 


Ir was a common reflection a couple of decades ago that treatment lagged 
behind diagnosis; the physician was often accused of being more inter- 
ested in the latter than in the former. In so far as the charge had refer- 
ence to the common bacterial infections the lag has been eliminated. 
Indeed, the position has perhaps been reversed. There is in this field. 
such a wealth of available resources in treatment that the temptation 
to “get busy” with one or more of the “sulpha” drugs, or with one or 
other of the “antibiotics,” or indeed, with one or other of both of these, 
before the nature of the infection is fully ascertained, is almost irresistible. 
This is not always the doctor's fault; his hand is sometimes forced by the 
patient’s anxious friends, who do not know, as does the doctor, that 
powerful remedies sometimes have “side-effects,” and that the patient's 
germ may have been rendered insensitive to the “antibiotic” when he 
badly needs it because he has already received it when it was not really 
necessary, or even indicated. But diagnosis is, after all, the alpha and 
omega of Medicine, and side by side with these slow advances in treat- 
ment came developments equally important, if less dramatic, in this 
sphere. 


Lord Horder, M.D., Fifty Years of Medicine, Journal of the Royal Insti- 
tute of Public Health and Hygiene, March, 1953. 
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CARE OF THE EXTREMITIES IN DIABETIC PATIENTS 
REX HAWKINS, D.S.C. 
Cincinnati, Ohio 


Tue fact that the success or failure of any treatment depends so much 
upon the actual care the patient receives throughout every moment of 
the acute phase of his illness, has been largely responsible for the interest 
that both doctors and patients have shown in the care of the extremities 
in patients with diabetes associated with circulatory disturbances of 
various types. The ultimate object of the care of the extremities is to 
prevent infection from spreading in the poorly nourished tissues and 
producing gangrene. Fortunately the tissues of the extremities are able 
to withstand fairly long periods of poor circulation without serious or per- 
manent damage. This fact alone makes possible the non-surgical treat- 
ment of these disorders. It is often a difficult matter to make a patient 
realize the importance of the many precautions and details of conserva- 
tive treatment, and it is even more difficult to make him use them con- 
stantly and intelligently. 


Special Care of the Extremities 


Optimum Resting Level. The position which affords the best exchange 
of arterial and venous blood for the resting extremity should be deter- 
mined for all patients with poor peripheral circulation. The vast num- 
ber of types of circulatory disturbances makes it obvious that this level 
of optimum circulation must be independently determined for each 
patient and usually at various times during the course of active treat- 
ment. For practical purposes, this may be determined by observing the 
amount of blood in the superficial veins when the extremity is placed 
in various positions above and below level of the heart. The super- 
ficial veins will be carrying a quantity of blood that neither distends nor 
retracts the skin when the optimum level is reached. Ordinarily this 
position is between three and six inches below the level of the heart. 

It has been our observation that patients show great interest in finding 
this out for themselves and, after they have been made to realize the 
importance of such a position, they usually endeavor to place the affected 
extremity at the proper level whenever they are at rest. 

Prevention of Trauma. All forms of mechanical, chemical and thermal 
trauma are certain to precipitate serious complications in the extremitiés 
of most diabetic patients. A vast majority of the serious complications 
of circulatory disturbances occur during cold weather. It is extremely 
important, therefore, that we suggest a mode of living that will minimize 
the harmful effects of cold. The patient’s subjective appreciation of 
warmth and cold is most untrustworthy, and we should never accept his 
assertion that his feet feel warm. Almost invariably when a patient of 
this type thinks his feet are warm, it is well to have him feel for himself 
that they are objectively cold. Such patients should constantly wear 
woolen socks or fleece-lined shoes. 

Caution Regarding the Use of Heat. It is a common observation that 
the application of radiant heat to the extremities of patients suffering 
from extensive organic arterial diseases frequently causes gangrene to 
spread more rapidly or to appear in patients who showed no gangrene 
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at the time such therapy was started. It must be emphasized constantly 
to the patient that the use of any mechanical heating device to warm 
his cold extremities is fraught with great danger of precipitating 
gangrene. 

Gangrene is the most dreaded word in the diabetic dictionary. Its 
presence opens a wide path to septic invasion of the body and when that 
occurs the spectre of an amputation, the loss of a foot, leg, or life itself 
is imminent. Typical gangrene is preventable. Injury and infection can 
be avoided. It is the aim of chiropody to make diabetic patients under- 
stand what they must do to escape this condition and there is evidence 
to support the claim that we are succeeding. It is a fact that amputations 
on diabetics in hospital clinics having a chiropodist in charge have 
decreased as much as 68%. Over 12 years ago in the Cincinnati Gen- 
eral Hospital, chiropodists were invited to participate in the care of the 
extremities of vascular disease patients, and diabetes mellitus patients. 
The number of amputations at that time ran between 22 and 24 each 
month. In March, 1952, the records of this hospital attended by 14 
chiropodists show a decrease to between 2 and 4 major amputations each 
month. Chiropody does not claim full credit for this accomplishment 
but our service is recognized as an important factor in magnificent 
team work carried on between the medical and chiropodical professions. 

In handling diabetic ulcers the first question that comes to mind 
is “what is the cause?” Lack of proper foot hygiene, ill-fitting shoes, care- 
lessness, are major causes that are responsible for many ulcers which lead 
to gangrene. There is little excuse for personal neglect but we are con- 
fronted with the difficult problem of proper shoes for patients in hos- 
pital clinics. Frequently te immediate cause of the ulcer is the pressure 
and friction of the shoe on a heloma or tyloma. Many of these ulcers 
are found on the plantar surfaces, but you will also find them around 
the distal ends of the toes, the nail folds, and the heel. Some cases are 
started by home treatment, neglect, improper care, of a blister, or the 
nails, a burn induced from a hot water bottle or artificial heat. I few 
cases result from nails in shoes or shoes that are permitted to run over 
or get out of balance. The diabetic patient does not have the same sen- 
sation of pain as the normally healthy individual. 

The tendency toward an ulcer is increased by the fact that the tissues 
of the diabetic patient, being less resistant than those of the normal in- 
dividual, break down more readily and having a lower recuperative 
power they are slower to heal. Faulty circulation is a contributing factor 
that complicates the lesions of patients who have neglected to keep their 
diabetes under adequate control. 

Being fully aware of the complications involved, both to the patient 
and to the doctor, the patient’s general condition and his attitude toward 
the disease must be learned. A routine check of the pulses of the foot 
and leg are important. If the patient’s feet are cold, there is an inade- 
quate blood supply. If the pulses are feeble but the foot warm, the 
patient probably has a good collateral circulation and the problem of 
the ulcer is lessened. 

There are four types of ulcers: first is the chronic ulcer, appearing as 
a mass of keratotic tissue, dirty brown-black in color. The opening may 
be a mere slit such as you would make by inserting a knife into putty, 
or again there may be a real punched-out hole. The floor of the ulcer 
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may be dry or have a minimum seepage. There may also be pus. A 
characteristic odor is usually present. 

The second type is a variation of the first. Starting from the ulcer there 
may be a sinus, usually superficial, which burrows along under the skin 
and terminates frequently in a pronounced sac of pus. If this occurs on 
the plantar surface of the foot, the sinus will lead toward the toes, and 
will often extend into a toe, apparently following the line of least re- 
sistance, due to impaired circulation (if the patient has been bedfast, 
however, you will notice the sinus draining downward and into the 
deeper structures of the foot). On the great toe or on the distal ends 
of the lesser toes, the sinus will run along the side or under the margin 
of the nail. It is sometimes necessary to remove the nail to encour- 
age healing. 

The third type is brilliant red, moist and usually odorless. It forms 
on the distal ends of the toes, usually the second, third or fourth. Dif- 
ferential diagnosis is necessary to distinguish this type from a similar 
ulcer caused by erthyromelalgia. The latter is defined as neuritis marked 
by buring pain and redness of one or more of the extremities. It has a 
stronger pulse with great pain and negative tests for sugar. 

The fourth type presents in addition to the ulcer itself, a quantity of 
soft mushy tissue, adjacent to the primary lesion. On the plantar sur- 
face it will extend toward the toes, though it may spread in a lateval 
or medial direction. This material may be skin colored or dead white, 
about the consistency of cottage cheese, and can be removed with very 
little pressure. If neglected, it deteriorates into a gelatinous mass which 
soon becomes a part of the original ulcer. It is necessary to remove or 
debride all the calloused tissue around the ulcer, curette the sinuses, and 
the entire surface of the ulcer until it is free of all calloused tissue. The 
area is then thoroughly washed out with foot soaks of soapy water, after 
which alcohol is applied to all parts of the foot, except the lesion, which 
is painted with 5% aqueous mercurochrome. The patient must follow 
this treatment at home several times each day. Dry sterile gauze dress- 
ings are then applied. 

Vascular exercises are of benefit provided there is no arterial insuf- 
ficiency. To elevate the leg above the level of the heart may produce 
anemia of the tissues, an increase of pain and interference with healing. 

In dressing the diabetic ulcer, a little common sense and judgment are 
necessary. On the plantar surface of the foot, a fairly heavy felt pad 
relieves the pressure, but care must be taken that it does not pinch and 
therefore interfere with the blood supply. On the toes of most clinical 
patients, it is necessary to take into consideration the size and type of 
shoes worn, and if pressure results from the felt pad, use a simple gauze 
dressing. Occasionally it is even necessary to cut the shoe, being careful 
to allow no rough or jagged edge of the innersole to irritate the foot. 

The average ulcer with the faithful cooperation of the patient and 
the physician will progress nicely until healed. Occasionally the ulcer 
will continue to show no improvement after repeated visits of the pa- 
tient to the clinic. Then bone involvement, usually with necrosis into 
the deeper structures of the joint is suspected and an x-ray is indicated. 

Care of the Extremities. Arterial circulation is better when the skin 
is soft and delicate, thus allowing a free exchange of nourishment be- 
tween the circulating blood and the tissues. Soft and smooth skin also 
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reduces the dangers of infection. Cracks and calluses are always asso- 
ciated with thickened skin that is non-pliable and binding. Careful 
cleansing of the skin with soap followed by an application of lanolin 
should be done several times daily until the skin becomes soft. Unfor- 
tunately, a great majority of the people past middle life are not cognizant 
of the danger of infection and usually do not seek treatment for a trivial 
wound, blister, or discoloration of the skin until infection has begun to 
spread or until actual gangrene is present. 

Chiropodists should be part of the group who care for patients with 
circulatory disturbances in the extremities. Over a period of the last 
ten years at the Cincinnati General Hospital, the serious complications 
from spreading infection in the feet of patients with circulatory disor- 
ders have been reduced 68% as the direct result of regular care of nails, 
calluses, and corns. 

The following directions for the care of the skin of the feet should 
be part of the daily routine of all people past middle life: 


1. Daily cleansing with warm water, soap and alcohol. 
2. Gentle massage of skin with application of lanolin. 
3. Keep feet warm with heavy socks, no added heat. 
4. No garters: comfortable soft-toed shoes. 

5. Chiropodists should care for nails and calluses. 


Abstinence from Use of Tobacco. The marked vasoconstriction that 
results from the use of tobacco increases the deficiency of the arterial 
circulation in patients with circulatory disturbances in the extremities. 
In the management of such arterial diseases, the use of tobacco in any 
form must be prohibited. 

Graded Active Exercises. The improvement in the circulation that can 
be brought about by certain amounts of active exercise, whenever infec- 
tion and gangrene are not present, is not difficult to demonstrate to the 
patient. Active movement of the ankle and toes will usually bring about 
a striking improvement in the color of an affected foot that has been in 
a pendant position. Tingling or tightness in the feet, due to congestion, 
usually disappears quickly after such actve exercises. As soon as the 
cooperative patient learns that these subjective sensations can be im- 
proved, he will often resort to this simple means of benefiting the cir- 
culation. The alternative raising and lowering of the feet will stimulate 
the flow of blood in the entire extremity. 

The education of the diabetic must be a continual process and the 
chiropodist must have the complete confidence of his patients at all times. 

Indolent Ulcers. When a patient with diabetes has an indolent ulcer 
on the extremities, the application of Contura Pressoplast bandages have 
been most successful. We find, however, in most of the cases associated 
with diabetes that the ulcer takes longer to heal than the usual stasis 
ulcers. In the hospital clinic we use Ace bandages to apply pressure. 

Verrucae Cases. With the careful application of dry ice we have suc- 
cessfully removed verrucae from the feet of diabetic patients. When such 
growths are removed, the diabetic patient must be under adequate con- 
trol. For the relief of pain following the application of dry ice, and the 
reduction of subsequent blisters, the patient is instructed to apply a wet 
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dressing of aluminum acetate over the area after three hours from the 
time of treatment. Hydrotherapy is used immediately after the appli- 
cation of dry ice—start at 85°F and slowly raise to body temperature. 
An ice bag is useful at home for 10 to 15 minutes at a time. 

Paronychia. All nail margins are carefully probed and the usual spicule 
of nail found in these cases is removed. Wet dressings of aluminum 
acetate are applied and closely spaced visits are required until the lesion 
has cleared up. A gauze wick is inserted under the nail margin. 

Providing the diabetic is well-controlled, strappings and appliances 
may be used with great benefit and without danger to the patient. 


Summary 

It must be repeatedly emphasized that the diabetic patient, with or 
without evidence of structural changes in the peripheral blood vessels, 
is more susceptible to infection than the average person. Meticulous 
care of the skin of the feet has been shown to be one of the best methods 
of reducing the serious complications which follow in the wake of in- 
fected extremities of these patients. Anything that a chiropodist can do 
for the average patient, he can do for a diabetic patient, as long as the 
diabetic patient is under proper and adequate control. 


612 Ingall Bldg. 


PROGNOSTIC SIGN IN GANGRENOUS EXTREMITIES 


Hair growth on toes of gangrenous extremities is a valuable prognostic 
sign influencing the decision to amputate. Blood flow sufficient to 
maintain active growth of hair probably also is adequate to heal necrotic 
lesions, remarks Meyer Naide, M.D., of the University of Pennsylvania, 
Philadelphia. Most healthy persons have hair on the toes. Male patients 
less than 50 years of age usually have 15 to 20 hairs on the great digit; 
women have somewhat fewer. The count decreases with the severity of 
ischemia. A normal amount of hair or regrowth of blond hair, later 
turning black, during medical treatment or after lumbar sympathectomy 
indicates establishment of sufficient collateral circulation to assure 
healing. The sign was diagnostically significant in 173 patients with 
popliteal or femoral arterial occlusion, including 53 subjects with gan- 
grene; 17 of the latter required amputation. 

New England J. Med. 248:179-182, 1953. 


FUNCTION OF EDUCATION 


Tue highest function of education is to make human experience con- 
temporary; that is, to make it available for use in the life of a man or a 
nation. Yet a great body of scholarship remains antiquarian, and many 
scholars withdraw into a grammarian’s funk hole, because this is safer 
than to deal with the great issues of the age. As a result society is the 
poorer for want of wisdom and the understanding that can only come 
from scholarship. 

Cornelis W. de Kiewiet, “Education for Survival,” The Scientific Monthly 
76:61, February 1953. 
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MEDICATIONS USED IN THE TREATMENT 
OF DIABETIC ULCERS* 
LOUIS E. MARKOWITZ, Pod.D. 
Bronx, N. Y. 


An ulcer is defined as an open sore, other than a wound. Ulcers of the 
foot, associated with diabetes are atonic, that is, they heal slowly. At the 
outset it should be understood that although treatment is aimed at 
closure, more important is the prevention of possible subsequent ampu- 
tation. Patients who are made to understand this possibility will co- 
operate with the doctor in undergoing periodic treatment at least once 
weekly. 

The most prevalent types of diabetic ulcers found in the foot are the 
indolent, the perforating, and the rodent. The latter two may involve 
bone tissue. The most prevalent site is on the metatarsal heads, the distal 
aspects of the toes, under helomata, and on any surface of the heel sub- 
jected to undue pressure or friction. 


Etiology 

Trauma is the principal factor, usually from ill-fitting footwear. Other 
etiological factors are bathroom surgery, and direct trauma such as fall- 
ing objects on the foot. Often coupled with these is lack of good foot hy- 
giene and poor diabetic control. Diabetics of long duration are known to 
have peripheral vascular impairment and/or an underlying neuropathy. 
Consequently, cellular nutrition is poor and skin structure breaks down 
easily. Age alone is not a factor in arteriosclerosis associated with dia- 
betes as is apparent from the fact that diabetics show more arteriosclerosis 
than do non-diabetics of comparable ages. Recent studies have revealed 
that years of diabetes, more than years of life, determine the incidence of 
this complication. Calcification develops early, and as the diameters of 
these vessels are diminished the blood flow to the tissues is decreased. This 
can easily be detected by palpation of the dorsal pedis and posterior 
tibial arteries which are diminished. The tissues of the feet are entirely 
dependent on their blood supply for nutrients, and lack of nutrients in- 
cluding oxygen must lower their viability. This leads to a lowering of 
resistance to infection, and to failure of wound healing. 


Examination 

All diabetics presenting themselves with foot ulcers should have com- 
plete x-ray studies. This will disclose any bone involvement if present, 
and may show arterial calcification. The foot is thoroughly cleansed 
with a mild antiseptic solution such as any of the quaternary compounds, 
and a careful debridement done to determine the extent and depth of 
the lesion. Possible infection is looked for, and a smear taken, if this 
feature is questionable. Foot pulses are elicited and skin temperature 
felt for both on the foot and the leg. A neurological work-up, using 
the tuning fork, is of inestimable value in determining an underlying 
neuropathy. Subjectively, the patient is questioned about cramps, par- 


*Condensed from a report read before the 55th Annual Foot Health Conference, Feb. 
21, 1951, at New York. 
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esthesias, numbness and vague pains at the extremities. 

By careful evaluation these sensations are differentiated from the 
arthridities. Many patients will not complain of any pain at the site 
of the lesion itself. This is significant of the fact that sufficient vascu- 
lar and involvement has already taken place so that the sensation of 
pain is greatly diminished. Attributed by Colwell to neuritis are certain 
trophic lesions of the foot. They appear as blebs, most often in the 
distal ends of toes. 


Treatment 


Local care of diabetic ulcers is not enough if the patient has dimin- 
ished peripheral circulation. Here, oral medication is in order, with 
the vasodilator drugs. Among the better known medicaments are niacin, 
paveril phosphate (Lilly) and priscoline (Ciba). 

Niacin is administered in 50 mg. tablets, Sig: 1 tab. gq. 3H. The 
patient should feel a flush shortly after taking the medication, and 
this is an indication that the vessels are dilating. Dosage tolerance is 
300 mgs. daily. Side reactions can generally be avoided by taking im- 
mediately after meals. 

Paveril phosphate is a non-narcotic substitute for papaverine. It is 
both a vasodilator and anti-spasmodic, thus it combats the pain of in- 
termittent claudication and pain associated with the neuropathies. This 
drug comes in three grain tablets. One tablet is taken T.1.D. before 
meals. 

Priscoline is a most effective vasodilator. Clinical experience has 
shown that it must be prescribed with caution because of its undesirable 
reactions. Suggested dosage is as follows: First three days, | tablet (25 
mgs.) B.1.D. after breakfast and supper. Next four days, 1 tablet (25 
mgs.) T.1.D. after meals. The second week, one additional tablet at 
bed time. If the patient has fairly good peripheral arterial pulses and 
complains of sharp lancinating pains, or cramps in the foot and leg, 
he may have a neuropathy. If a check-up has confirmed this fact, the 
patient will be considerably aided by strong doses of vitamin B com- 
plex, or thiamin hydrochloride. The latter drug may be prescribed in 
50 mg. tablets, Sig: one or two tablets daily. 

Diabetic ulcers are either infected or non-infected. No ulceration can 
be treated for closure until the infection has been obliterated. Here 
again, local therapy is of no avail. This patient must be treated par- 
enterally with penicillin which is most effective if tissue levels are main- 
tained continuously in a higher concentration than is needed to kill 
pathogens at the maximal rate. 300,000 units of procaine penicillin 
is administered daily until evidence of infection has disappeared. Top- 
ically, neomycin sulfate solutions (Upjohn) or azochloramid in triace- 
tin (Wallace and Tiernan) may be applied directly to the lesion. Direct 
pressure of body weight may be alleviated by incorporating a strip of 
foam rubber over the sterile dressing. When the infection has cleared, 
stimulating drugs to induce granulation are used. 

Hospital procedure is hereby outlined which is also applicable to 
private practice. The patient's feet are soaked for ten minutes in a tepid 
weak aqueous solution of zephiran chloride (Winthrop-Stearns). The 
oil unguent applied. Other good tissue stimulants are 10-15% silver 
nitrate, and whole powdered blood. Good results have been secured 
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with chloresium (Rystan) salve. Tryptar (Armour), in resistant cases, 
promotes healing by safe and thorough physiologic debridement of the 
ulcer. Dissolution of necrotic tissue and removal of pus and debris 
are accomplished without adverse effect upon living tissue. Tryptar is 
non-antigenic and non-toxic. In diabetic ulcers, applications may be 
made topically, in powder form, or as a solution with wet dressings. 

Shoes are checked for proper fit and if the ulceration is on the toe 
area, the entire toe box of the shoe is cut away. If around the meta- 
tarsal heads, we have found an outer sole metatarsal bar very effective 
in alleviating pressure. All separate arch supports are removed and 
foam rubber insoles substituted. Dressings should be changed thrice 
weekly. The patient is informed never to wear constricting elastic gar- 
ters on the foot or leg. 

The worth of a profession is judged in great part by new techniques 
and therapy evolved through careful research and planning. Dr. Chei- 
fetz, with whom we are associated at Fordham Hospital, has developed 
a method for the treatment of non-infected diabetic ulcers which at 
this time must be considered worthy of mention in the newer literature, 
because thus far it has given gratifying results with a majority of 
patients who have received this type of therapy. The Cheifetz gelfoam 
technique is instituted as follows. A sterile medium is maintained at 
all times. The lesion is scarified with a sharp blade making five or six 
crisscross linear incisions to induce bleeding. A strip of gelfoam, of 
sufficient size to cover the ulcer and some of its surrounding tissue is 
taken in the sterile gloved hand and isotonic solution poured over it 
to activate the gelfoam which is now kneaded with the fingers to pro- 
duce a pulplike mass. The gelfoam is then placed directly into the 
ulcer and the area is bandaged. The theory involved is that scarifica- 
tion produces a number of minute hollow trenches in the ulcer which 
serves as a base for mixture of blood and gelatin. Scarified tissue tends 
to repair itself. Gelfoam bridges the opening and becomes part of the 
new tissue formation. Procedure is repeated once weekly. In our opin- 
ion this method may well become standard technique in diabetic ulcer 
therapy. 


Here are listed a number of “don'ts” to be adhered to in undertaking 
diabetic ulcer therapy. 


1. Don’t apply unguents to infected lesions. Salves dam up the area 
and thus prevent free drainage. 


2. Avoid the use of adhesive tape on skin surfaces. 

3. Minor foot surgery should not be performed unless classified as 
emergency. 

4. Don’t use harsh antiseptics such as iodine, bichloride of mercury 
and phenol preparations. 


5. Don’t institute treatment of diabetic ulcers unless it is verified that 
the patient is under systemic care. 


Bibliography 
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CLINICAL CARE OF DIABETIC FOOT LESIONS 


HARRY H. ARENSON, D.S.C.* 
Santa Monica, Calif. 


Much literature has been written regarding the prevention of foot prob- 
lems among diabetics. This article deals not with the prophylaxis, but 
with the actual clinical treatment of the lesions which make diabetics 
a challenge and an opportunity for those willing to devote the time 
and effort necessary for the successful care of these individuals. 

The great place for chiropody in the care of diabetics is based on 
the fact that the great majority of diabetic ulcers and even incipient 
cases of gangrene will respond to prolonged and intelligent management. 
The necessity for long and costly hospitalization while an involved area 
either improved or became an indication for a below-the-knee or a 
supra-condylar amputation can be avoided by out-patient chiropodical 
care in a sufficient number of cases to make it a mandatory procedure. 

Primarily, diabetic lesions differ only in the lessened circulation, espe- 
cially of the smaller vessels of the extremity, and, in the presence of a 
peripheral neuritis which often makes the diabetic unaware of the warn- 
ing signais of pain normally experienced by the non-diabetic. The 
diabetic, therelore, instead of noticing a painful corn or callus, is only 
aware of having a foot problem after the lesion has developed to the 
point where a discharge or even gangrene is present. 

1 — Treatment, then, is simply the same for a diabetic as it would be 
for any other infection. First, ascertain that the patient is under 
control insofar as his diabetes is concerned. Either from his physician 
or by means of checking his daily urine tests, be sure that his insulin 
dosage is sufficient to cover the greater demands usually present with 
an infection. 

2—If there is a temperature rise, commence the administration of 
suitable antibiotics or cooperate with the patient’s physician in con- 
trolling the fever. In those cases which do not exhibit a rise of body 
temperature, I have noted no particular value in the use of antibiotics 
systemically, or for that matter, in their application locally. 

3 — Order x-rays, best in at least two views, and preferably of both 
feet for better comparison of any bony or soft tissue involvements which 
might be apparent. Although some cases of osteomyelitis have cleared 
under conservative treatment, the majority are poor candidates and will 
probably require the removal of the affected area. 

4 — Debride the calloused and necrotic tissue back to viable tissue with 
suitable caution in avoiding unnecessary trauma. It has been my experi- 
ence that when bony or tendinous tissue is exposed, the chances of 
favorable tissue granulation over the affected area is very slight, and the 
possibility of a skin graft should be considered. 

5 — The use of some form of wet dressing is prescribed for the purpose 
of increasing drainage and at the same time encouraging the separation 
of viable and dead tissue. Massive gauze dressings are applied and the 
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patient is instructed to wet the bandages hourly or as often as needed 
to keep them slightly moist. The solution which we have found most 
practical and least irritating to normal skin is one composed of equal 
parts of alcohol and saturated boric acid solution. In those cases where 
infection and tissue necrosis exist at the same time, use of a mild 
solution of acetic acid is helpful. 

6 — Repeat the debridement and wet dressing procedure until a clean 
granulating lesion is present. Then the use of bland ointments such as 
lanolin cold cream or 2% vioform cream, or a stimulating ointment such 
as scarlet red can be of some help. 

Weight bearing should of course be kept at a minimum during the 
time of treatment, which often may be six months or longer. Everything 
that can be done to protect the patient’s foot, such as bed cradles, soft 
shoes or no shoes at all, crutches or wheel chairs, as needed, are desirable. 

If available, whirlpool treatments daily for 20 to 30 minute periods 
are of great help. Some experimental work with agents such as Virdase 
and Triptar which aid in dissolving necrotic tissue are of some interest, 
yet far from practical for general acceptance at the present time. 

The contraindications for treatment are of course the finding of 
osteomyelitis of any great extent or the actual presence of any form of 
gangrene. One should carefully avoid the encouragement of any new 
lesions or decubitis ulcerations by exercising extreme caution in the 
placement of bandages, especially between the toes and at the back of 
the heel. 

To sum up, the care of diabetics differs from the care of our non- 
diabetic patients only in the complexity of the problem presented and 
in the degree and persistence of treatment needed until the lesion is 
healed. No other profession has the better experience or qualification 
to treat these foot lesions than do chiropodists, and refusal on the part 
of any chiropodist to intelligently do so is an admission of professional 
timidity. 

The opportunity for adding still another pillar to the foundation of 
solid acceptance of chiropody by the general public and the other 
professions is ours for the taking if we are willing to take it. 


320 Wilshire Blvd. 


SEND ANNUAL DUES : 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1953. Dues for 1953-54 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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SKIN DIABETES 


Bois, ECZEMA, sweat gland abscesses and itching skin that fail to clear 
up with other forms of treatment may be “skin diabetes” and if so will 
respond promptly to a diet low in sugars and starches, Dr. Erich Urbach, 
of the University of Pennsylvania Medical School, reports in the Journal 
of the A. M. A. Oct. 6, 1945. 

Patients with this condition do not have symptoms of diabetes such 
as sugar in the urine or abnormally large amounts of sugar in the blood. 
Dr. Urbach believes that the condition is one in which the skin fails to 
utilize carbohydrates properly, perhaps because of some interference with 
the action of insulin involving only the tissues of the skin. 

“Skin diabetes,” therefore, is in his opinion a suitable term for the 
condition. Chemical analysis of tiny bits of skin show that in such cases 
the skin is storing more sugar than normal. 

A typical diabetic diet, sometimes with insulin, clears up the skin con- 
dition promptly. If the patient goes back to a normal diet, the eczema, 
boils or other skin disorder reappears. 

Topical agents, such as mercury in any form and even sulfonamides, 
in themselves irritating to the skin of many persons, should be used spar- 
ingly. Injections of foreign protein substances—vaccines, antigens and 
serums—to patients with acute vesicular dermatitis often result in severe 
aggravation or complete dissemination of the dermatitis. Similarly, patch 
tests are inadvisable until the dermatitis has subsided. 

All vesicular eruptions on the feet and hands are not trichophytic. 
Epidermophyton interdigitale may also sensitize the skin and lead to 
eczema of either the hands or the feet. Keratolytics and antiseptics tend 
to aggravate this condition. 

Recurrent eczemas of the hands and feet may be neurogenic in origin 
and, in such cases, are often cured temporarily by a fishing trip, a new 
hat or a readjustment of a domestic problem, rather than by any form 
of active treatment. 

An eczema-like eruption often appears as a result of some systemic 
disease. Occasionally a patient with no history of skin disorder will have 
dermatitis of the hands, face or trunk, associated with cancer of the bowel, 
liver or lung. Skin eruptions may occur with nephritis and diabetes. 
Appearance of dermatitis in an adult previously free from skin trouble 
warrants a search for possible primary lymphoblastoma. Predisposition 
to dermatitis frequently is a familiar characteristic. Little is known of 
the chemical aspects of these atopic cases. 

Sulfonamides have been successfully applied locally to infected ulcers. 
infected eczema, impetigo, furuncles, chancroid and lymphopathia venerea. 
Systemic sulfonamide therapy is beneficial in erysipelas, cellulitis, lym- 
phangitis and dermatitis herpertiformis. Whenever sulfonamides are 
employed, dermatitis arising from their use must be anticipated. 

Vitamin A appears effective in the treatment of Darier’s disease, phry- 
noderma and pityriasis rubra pilaris, as does B complex in riboflavinosis. 
Generally, vitamins should be used for treatment of dermatologic condi- 
tions thought to be due to avitaminosis only when other evidences of 
deficiencies are present. 


O'Leary, P. A., Dermatologic Problems in Generai Practice, South M. J. 37:175-178. 
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PRODROMAL STAGE OF DIABETES MELLITUS 


IN an attempt to explain the presence of obesity before the onset of 
diabetes mellitus and the weight loss that commonly follows the onset 
of diabetes, Allen studied the early history of diabetic patients. He 
found that a family history of diabetes need not always be present, but 
both the gain and the loss of weight are usually preceded by some severe 
infection ex a long continued toxic state that causes an imbalance in 
metabolic processes. The initiating toxemia is followed by excessive 
gain in weight, because excessive appetite, piecing between meals, at 
bedtime or on waking during the night, relieves the patient of several 
of the following symptoms: hunger, weakness, nervousness or irritability, 
trembling and/or fluttering in the epigastrium, sweating, night sweats, 
restlessness at night, and a dull, weak feeling or headache in the morning 
before breakfast. These symptoms, which suggest hypoglycemia due to 
excess of insulin, may have existed for many years, when another 
infectious or toxic period is followed by loss of weight, polyphagia, 
polydipsia and polyuria. With some of these conditions in mind, 252 
cases were reviewed in 1943 and the above symptom complex was found 
in 24 per cent of the patients. With broader experience the percentage 
rose to 33.5 per cent in the next group of 298 patients, and to 76.1 per cent 
in the last group of 657 patients questioned in the diabetic clinics at 
which the author is a consultant; for the total of 1,207 cases this amounts 
to 54.77 per cent. The author reasons that due to stress and/or toxic 
states, the organism first produces an excess of insulin and hypoglycemia 
results, which causes exhaustion of beta cells of the pancreas. In this over- 
worked state, these cells are easily damaged by a second or repeated toxic 
state and they become permanently damaged so that the production of 
insulin is far below the normal demand, and the organism loses its 
ability to metabolize glucose. The blood sugar rises above normal 
levels and the result is diabetes mellitus. 


Ohio St. Med. Jnl. March 1953. 


RELATIONSHIP OF PHYSICIAN AND PATIENT 


Mebica- students in their search for psychological truth about themselves 
and their fellows might utilize Harry Stack Sullivan’s concept of “partici- 
pant observation.” ... The future physician should be instructed that 
his relationship with the patient, any patient, is always what Sullivan 
would call an inter-personal process, in which the doctor is involved as 
much as the patient—involved first as an observer, and second as a 
therapist. In both capacities the physician will require a certain amount 
of awareness of his own emotional problems and needs as well as his 
physical adaptation patterns to enable him to achieve a relative degree of 
objectivity in observing and dealing with his patient’s problem of living. 


D. R. MacCalman, M.D., Observations on the Teaching of the Principles 
of Mental Health to Medical Students, British Journal of Medical Psy- 
chology, Part 2, 1953. 
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P-27 


the complete preparation 


prevention of tinea pedis 


It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 


® 
ED THE NORWICH PHARMACAL COMPANY +- NORWICH, N. Y. 


AMOLIN® POWDER—Helps prevent 
bromidrosis, stickiness, discomfort. 
Cools and soothes tired, itching, burn- 
ing feet. Will not cake in stockings or 
shoes. Fungistatic. 


Tue JOURNAL of the NationaL 


42 


| 
| 


ni for treatment and 


FUNGICIDAL 
SPORICIDAL 


BACTERICIDAL 


a 
YP 
Each NP-27 carton carries this suggestion: 
: “A chiropodist should be consulted.” Yh 7 


4 


UNGUENTINE®—An excellent prophy- 
lactic after minor surgery . . . an anti- 
septic surgical dressing...relieves pain 
. . . fights infection and thus promotes 
healing. 
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(HE INTEREST OF PUBLIC HEALTH IN DIABETES 


MALCOLM J. FORD, M.D., M.P.H.* 
Washington, D. C. 


In dealing with diabetes mellitus, we are dealing with a disease “‘so 
widespread as to make public action . . . the only hope for a successful 
attack”’'. According to the best estimates, some 2,230,000 persons in the 
United States have diabetes, and only slightly more than half of these 
people know that they have the disease. Since diabetes occurs more often 
among older persons, prevalence of the disease, which today is approxi- 
mately 15 per 1,000 population, can be expected to increase progressively 
as our older population continues to grow in number. 

Mortality data provide two notable facts about diabetes: First, estimates 
for the year 1951 reveal that diabetes accounted for approximately 25,000 
deaths in the United States—only about 5,000 fewer than the number of 
deaths estimated for tuberculosis?. Second, diabetes has moved from 
twenty-first place among causes of death in 1900 to tenth place in 1950 
(taking into account changes in classification of cause of death since 
1900 and omitting all ill-defined causes). 

With the threat of communicable diseases substantially diminished, 

the growing problem of chronic diseases stands out as the principal chal- 
lenge and a most urgent responsibility for the public health worker. 
The record of progress against the chronic diseases in the future will be 
more and more critical in determining the standard of health which we 
as a nation shall achieve. 
*Dr. Ford, chief of the heart section of the Division of Chronic Disease and Tuber- 
culosis, has served as medical officer in charge of a Public Health Service diabetes 
demonstration unit in Jacksonville, Fla., and as director of the division of nutri- 
tion and diabetes control of the Florida State Board of Health. He presented this 
paper before the Chronic Disease Conference for Nurses which was held in Atlanta, 
Ga., in November 1952. 
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Public health is especially concerned with the prevention of disease— 
prevention either in the primary sense of preventing the occurrence of 
the disease, or in the secondary sense of preventing progression of the 
disease from an early stage to a more severe one. 

As is true of many of the chronic diseases, primary prevention of dia- 
betes is as yet an unfulfilled objective. It is now confined to measures 
suggested by the epidemiology of the disease. The incidence of diabetes 
is higher among overweight people than among those whose weight is 
normal or below normal; therefore, discouragement of overweight is in 
a sense a measure to prevent diabetes. Diabetes. appears to run in 
families; therefore, the advisability of marriage between persons from 
diabetic families is a question to be considered in terms of preventing 
the disease. But without more basic knowledge of the cause of diabetes, 
we cannot depend upon preventing its occurrence. 

Secondary prevention of diabetes—preventing the complications which 
account for a large proportion of the disability and death due to the 
disease—can, however, be undertaken with definite hope of success. Our 
broadening knowledge of the nature of diabetes makes feasible an inten- 
sive program in which the public health and medical professions can 
participate. High diabetes morbidity and mortality emphasize the neces- 
sity for action. 

Case-finding procedures in diabetes are relatively simple and fast, and 
a variety of tests is available for this purpose. Of all the chronic diseases, 
diabetes is one of the easiest to control in the individual patient, pro- 
vided the patient understands the relatively simple treatment measures 
and cooperates fully with his physician. 

Diabetes, a condition in which the body’s ability to use and store 
carbohydrates is impaired, is most likely to be found in persons over 
40 years of age, in the obese, or in those who have a history of diabetes 
in the family. Because mild diabetes does not necessarily produce symp- 
toms recognizable to the patient, it may be present for some time before 
it is discovered. Usually diabetes becomes serious when the diabetic 
patient does not know of his condition or when, once knowing, he allows 
his condition to get out of control. Through case-finding programs the 
diabetic person can be sent to his physician for care while his disease is 
in an early stage. Under continued medical supervision, he can learn 
how to remain a contributing member of society. 

During the past few years, a definite pattern for diabetes control has 
been evolving, and activity areas have been staked out: case finding and 
referral for care, patient and professional education, and education of 
the general public designed to disseminate the facts and to encourage a 
positive attitude regarding diabetes. 


Community Detection Programs 


The progression of unrecognized and uncontrolled diabetes results 
all too often in serious complications. The insidious development of 
the disease calls for aggressive case-finding efforts. For this, community 
action is needed. 

A number of diabetes case-finding programs have been conducted 
during recent years. Many communities have undertaken urine-testing 
programs during a special “diabetes week,” with varying intensity of 
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campaigns and degree of coverage. In Connecticut, a diabetes detection 
program has been undertaken each fall since 1948°. The program is 
sponsored by the Connecticut Diabetes Association and the State de- 
partment of health on a statewide basis. From 1948 through 1951, 
55,990 urine tests were performed, of which 1,503 (or 2.7 per cent) 
were found positive. These persons were referred to their physicians. 

In Florida, a continuing statewide program of case finding is now in 
progress under sponsorship of the State board of health*. In 1951, a 
mobile unit did blood sugar tests on 31,334 persons, of whom 411 with , 
possible diabetes were referred to their physicians. Miami, Jacksonville 
and Tallahassee have already been screened, and the program is now 
concentrating in rural areas. A followup study is also in progress. In 
addition to its diabetes-screening program, Florida has been maintaining | 
a program of insulin distribution to indigent diabetic patients. In 1951, 
insulin worth more than $32,000 was given free to 2,555 such patients. 

In Georgia, a program of blood-testing for anemia and for abnormali- 
ties of carbohydrates metabolism was added in 1949 to the existing health 
test program for venereal disease and tuberculosis®. During the past 
2 years, over 300,000 persons have been screened for diabetes. 

The first blood-sugar screening program in Georgia was conducted 
in Atlanta in 1950. Statistics for this survey show that 3.3 per cent of 
the population examined had blood-sugar levels above normal. Con- 
firmatory tests were not made on these people; they were referred to their 
private physicians for final diagnosis. One group of 6 Georgia counties 
tested in 1951 included 43,543 persons, of whom 55 were previously 
known diabetic persons, 449 were classified as suspects, and 169 had 
borderline blood-sugar determinations. These persons, too, were re- 
ferred to their physicians. 

In 1951, diabetes detection was combined with a community-wide 
chest X-ray survey in Contra Costa County, Calif.®. Sponsorship of this 
combined screening program included State and local official and volun- 
tary health agencies and the Public Health Service. A total of 14,681 

rsons who stated that they did not have diabetes were given the 
Wilkerson-Heftmann blood-sugar screening test. Results of this primary 
screening revealed 191 persons with positive tests, a rate of 1.3 per cent. 

A more specific, second blood-sugar screening test reduced the number 

actually referred to private physicians to 127. Final diagnostic reports 

which were received for 102 of these 127 referrals revealed 58 new cases 

of diabetes, 0.40 per cent of the 14,681 participants. In the year following 

initial screening, glucose tolerance tests were performed on 32 diabetes | 
suspects whose referrals immediately following the survey had resulted 
in diagnoses of either “not diabetic” or “unknown.” Fifteen of them 
were found to have diabetic glucose tolerance curves, increasing the 
number of newly discovered diabetic patients to 73. This represents a 
discovery rate of 0.50 per cent among the 14,681 participants in the 
survey. 

These few examples of community detection programs serve to indi- 
cate the results to be achieved by such programs. In each instance, 
many unknowing victims of diabetes were discovered and advised to 
place themselves under medical care. They have thus been given the 
opportunity to attain their optimum health. 


46 THe JOURNAL of the NatTionat 


Education of the Public 


As is true with all case-finding programs, the discovery of new cases 
of diabetes is not the only benefit which accrues from a diabetes detec- 
tion program. This activity also provides both the occasion and the 
opportunity for educating the general public. 

The diabetes case-finding survey affords an effective vehicle for the 
transmission of detailed information about the disease. It can emphasize 
the need for periodic health examinations as a means of preventing or 
forestalling many of the difficulties of long-term diabetes. Equally impor- 
tant, it provides the opportunity to impart to the public an understanding 
of the problems faced by diabetic patients in the management of their 
disease. Public education on diabetes can prevent the oft-repeated and 
| tragic mistake of arresting on alcoholism charges a diabetic patient in 
coma or insulin shock. 

The case-finding survey can serve as the basis for public support of a 
public health program for diabetes control. Many medical leaders believe 
that the concentration of attention on the problem of diabetes in the 
community leads to improvement in the diagnosis and treatment of the 
disease. 


Patient Education 


In no disease or pathological condition is the education of the patient 
a more important part of treatment than in diabetes. The patient with 
newly discovered diabetes faces a period of great adjustment to a new and, 
at first, psychologically difficult way of life. Here the public health pro- 
fession can perform a great service by sharing with the physician the 
task of educating the patient. 

Supervision by the physician is essential, but the patient himself has 
a major responsibility for the control of his disease. Injection of insulin, 
the following of a diet, a program of exercise, care of the feet, and testing 
of the urine are all indispensable to successful control of diabetes. Every 
patient, at least subconsciously, wants to do his job well, but in order 
for him to do so he must be given special instruction. Public health, 
with its long experience in health education, can help the physician by 
giving the diabetic patient the detailed instruction he needs to adjust 
to and live normally with his disease. 

Leading diabetes specialists and clinics treating large numbers of 
diabetic patients make arrangements for special instruction through 
individual consultation or formal classes. Diabetes specialists also have 
written many manuals for the patient’s instruction. This type of edu- 
i cation, however, does not usually reach the large number of diabetic 
patients under the care of general practitioners. Here is a distinct 
opportunity for public health agencies. The wholehearted interest and 

enthusiasm that can be expected in such classes has been demonstrated 
in Jacksonville, Fla., Rochester, N. Y., and Boston, Mass. 
| A number of teaching aids are available for use in group or individual 
. instruction—for example, the widely used kit, ““Taking Care of Diabetes,” 
prepared by the American Diabetes Association, the American Dietetic 
Association, and the Public Health Service. The kit consists of 11 film 
strips with sound, covering most of the problems the diabetic person 
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faces. There are 12 wall charts, an instructor’s guide, a sample set of 
booklets for the patient, a sample set of meal planning booklets, and a 
diabetes guidebook for the physician. The kit is available for preview 
purposes from the Public Health Service medical directors in regional 
ofhces of the Department of Health, Education and Welfare. 

Another excellent teaching aid is the booklet, “Meal Planning With 
Exchange Lists,” prepared by the American Diabetes Association, the 
American Dietetic Association, and the Public Health Service. This 
booklet, a recent contribution to the field, standardizes and simplifies + 
the patient’s diet. Used under the guidance of a physician, the booklet 
and lists allow the patient’s diet to be adapted from the family menu. 

It is therefore easier for the patient to accept and follow the prescribed } 
diet. 


Establishing Community Programs 


As has been learned from experience in the control of a disease such 
as tuberculosis, a detection and health education program is greatly 
strengthened by the cooperation of community organizations and insti- 
tutions. In setting up a diabetes detection and control program, there- 
fore, it is wise to enlist the cooperation and guidance of the local diabetes 
association. Encouragement of the formation of local affiliate chapters of 
the American Diabetes Association where none exist will pay big divi- 
dends in the successful operation of the diabetes control program. 


Any control program poses problems which each community must solve 
for itself. In diabetes detection and control, the community must decide, 
for instance, whether its needs and resources indicate diabetes detection 
alone, or whether to add diabetes detection to a battery of tests. A com- 
munity must decide, too, whether its diabetes screening program should 
involve the entire population or only especially vulnerable groups— 
persons over 40 years of age, those who are overweight, and relatives of 
diabetic patients. These are decisions which are best made through joint 
planning with the local medical society and, if one exists, the local 
diabetes association. 

Once a community decides on detection as part of its diabetes program, 
a screening technique must be selected. Examination of both blood and 
urine for sugar is the most reliable method of detection, but this tech- 
nique is not always practical when a large-scale program is under way. 
For mass-testing purposes, blood-sugar analysis appears to be the most 
productive technique, since many suspects can be missed when urinalysis 
alone is used. For a relatively small expenditure of funds, special equip- 
ment for mass-testing, utilizing the blood-technique, can be put into 
operation, and a full-scale detection program begun. Technical personnel 
for such an operation can be trained with relative ease, and needed sup- 
plies and materials are readily available and relatively inexpensive. 

In the control of diabetes mellitus, the public health agency is both 
a catalyst and an auxiliary force; a catalyst which speeds up the discovery 
of all cases of diabetes through community action; an auxiliary force 
which assists the practicing physician in giving the diabetes patient the 
detailed information which he needs to control and live with his disease 
successfully. 


48 THe JOURNAL of the NationaL 


References 


1. Mustard, H. S.: An introduction to public health. Ed. 2, 1944 (reprinted 1948). 
New York, The Macmillan Company. 283 pp. 
2. U.S. National Office of Vital Statistics: Provisional vital statistics for January 1952 
with data on cause of death for December 1951. Monthly Vital Statis. Rep. 1: 1-8 
(Apr. 4, 1952). 
3. Barrett, H. S.: 55,990 urine tests—So what? Connecticut Health Bull. 66: 195-202 
(1952). 
4. What happened in 1951 in preventable diseases? Florida Health Notes 44: 125-127 
(1952). 
5. Petrie, L. M.: Bowdoin, C. D., and McLoughlin, C. J.: Voluntary multiple health 
tests. J.A.M.A. 148: 1022-1024 (1952). 
6. Milmore, B. K., Flanders, H. B., Blum, H. L., and Mills, M.: Screening tesis for 
‘ diabetes detection — combined with a chest X-ray survey. California Med. 78: 
37-43 (1953). 


1954 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1954 awards are 


published in the July, 1953, issue of the Journal of the 
N.A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1954. 


AssociaTION of CHIROPODISTS 49 


\L 


SAPERSTON’S 


COLORED CALF TOPS 
\ 


Constructed in the wide 
range of approved flanges 
as illustrated on page 10— 
for ready-made stock sizes, 
SEE numbers 2801 to 2812 
on Page 22 in your Saper- 
ston’s catalog. If you don’t 
have one we will gladly 
send it...and a supply 
of foot-print Charts FREE 
upon request. 
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To be sure of your fittings—prescribe SAPERSTON’S 


Soca Extra Eye Appeal” 


*In adding superior Comfort-perform- 
ance, to the handsome “semi-flexibles” 
is another reason for instant acceptance 
and continuous patient appreciation. 


*Either hand-made to special prescrip- 
tions or to regular stock sizes in luxuri- 
ous calfskin tops, combined with con- 
trasting suede bottom covers — these 
Saperston’s Semi-Flexibles are top fa- 
vorites with more and more Doctors. 
Second only to our famous all flexibles. 


*Streamlining and modern designed 
patterns which conform to the present- 
day conservative footwear assures trou- 
ble-free fittings, greater stability and 
balance, plus quick relief combined with 
lasting comfort. 


*Semi-flexibles in mahogany or blond 
calf tops represent the very top level in 
quality and orthopedic performance. 


Prescription orders are completed and 
shipped within 2 or 3 days; ready-made 
stock sizes within 24 hours after receipt 
of your orders. 


SAPERSTON LABORATORIES 


35 S. DEARBORN STREET 


Custom Designers of Modern Foot Appliances 


CHICAGO 3, ILLINOIS 
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DIABETES MORTALITY BY STATES FOR 1950 


In 1950, the death rate from diabetes in the United States was 16.2 per 
100,000 population. Final figures by States, recently released by the 
National Office of Vital Statistics, show considerable variation in this 
death rate from state to state. The diabetes death rate was lowest in 
New Mexico, where a rate of 5.6 per 100,000 was recorded, and highest 
in Rhode Island, which had a rate of 35.9 per 100,000. Seven states, New 
Mexico, Arizona, California, Alabama, Arkansas, Tennessee, and North 
Carolina, had less than 10 deaths per 100,000, while rates greater than 
20 per 100,000 were recorded for New Hampshire, Massachusetts, Michi- 
gan, Ohio, Pennsylvania, Delaware, and Rhode Island. 


Diabetes deaths per 100,000 population in the continental United States, 1950 
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An array of the states by their 1950 diabetes death rate and division 
by quartiles shows a definite pattern on the map. Generally, the southern 
and western states have low death rates, and the northeastern and north 
central states have high rates. 

Many factors undoubtedly influence the variation in the diabetes death 
rate among states and among regions. The differences may be due to 
real variations in the death rates for diabetes because of varying case 
fatality rates or varying prevalence rates. They are in part reflections 
of differences in the social, economic, and cultural patterns of the popu- 
lation groups, and differences in the availability of medical facilities 
and in methods of reporting causes of death. 


This report was prepared by the Division of Chronic Disease and Tuberculosis, United 
States Public Health Service. 
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Another important tactor to be considered in comparing the death 
rates among the states is the age, race and sex composition of their popu- 
lations. States having a high proportion of older people would be ex- 
pected to have a high death rate for this disease. The rate among the 
nonwhite population (14.4 per 100,000 population) was slightly lower 
than that tor the white (16.4); while for females, the rate (19.9) was con- 
siderably higher than for males (12.5) . 


VASCULAR DISEASE IN DIABETICS 

INSULIN and the antibiotics protect a majority of diabetic patients against 
death from diabetic acidosis and infections. They survive longer than 
formerly, but a larger percentage die of vascular lesions, since athero- 
sclerosis is accelerated by diabetes. Bell made a quantitative determina- 
tion of this influence by comparing the incidence of deaths from vascular 
disease in diabetics and nondiabetics. The clinical records and autopsy 
protocols of 1,559 diabetic subjects observed between 1910 and 1951 were 
studied. Diabetes developed before the age of 20 years in 59% of the cases, 
and after the age of 50 years in 70%. There were no deaths from 
vascular disease before the age of 20 years. Between the ages of 20 and 
40 years, about 23% of the deaths were due to vascular disease. About 
54% of those over 50 years of age died of vascular lesions. However, 
since about 30% of nondiabetics over 40 years of age die of some form 
of vascular disease, not all the deaths from vascular disease in older 
diabetics are attributable to the diabetic state. In fact, if the percentage 
of nondiabetics dying of vascular disease is deducted from the percentage 
of diabetics dying of vascular disease, less than one-half of the deaths 
due to vascular disease in diabetics over 40 years of age are attributable 
to diabetes. In diabetics who died before the age of 40 years, however, 
the vascular lesions are due to diabetes. The types of vascular disease 
especially accelerated by diabetes are gangrene, renal arteriosclerosis, and 
coronary disease. When diabetes begins before the age of 40 years, few 
have vascular lesions during the first 10 years of diabetes; but after 
diabetes has existed 20 years or more only few escape. 

Diabetes of long duration does not invariably terminate in a vascular 
death. In older diabetics there seems to be no relation between the severity 
of the diabetes and the tendency toward vascular disease. The absence 
of vascular disease in a few long-term survivors may not be attributed 
to better control of the diabetes. 


Arch. Path. May 1952 


FOOT CLINIC AT OWENS-ILLINOIS GLASS CO. 


At THE Bridgeton plant of Owens-Illinois Glass Company, Toledo, Ohio, 
the Medical Department has started a foot clinic as an answer to com- 
plaints of foot troubles and backaches derived from foot ailments. Of the 
88 people checked during the first session, over half had some kind of 
foot trouble. Clinics will be held periodically. 


Connecticut General’s Notes and Quotes, July, 1953. : 
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A SHOE FOR SCIENTIFICALLY FITTING 


INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 
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A NEW REMOVABLE SHIELDING 


ROBERT LAWRENCE, A.B., Pod. D. 
Long Beach, N. Y. 


PRACTITIONERS have long sought a method of devising a practical remov- 
able shield which would eliminate the main difficuities of such devices: 
lack of maintenance of position, loss of time for preparation and a short 
life. A product has been produced which not only eliminates these prob- L 
lems, but affords the patient an ethical shielding that serves as a constant 

reminder of the chiropodist and can be made only by the chiropodist. 

The device, called Tek-toes*, is composed of a polyethylene plastic 
film and is completely nonalergic to even the most sensitive skin. The | 
principle by which it works is to provide a surface other than the patient’s 
skin to receive the shielding; the shielding may be composed of any of 
the standard materials: adhesive felt, adhesive foam, mole skin, adhesive 
tape, etc. 

The device is shaped like the finger of a glove with one side partially 
cut open so that it can be fit over the toe. The most distal portion is 
completely enclosed. This prevents it from sliding back when the patient 
is ambulatory. The plastic is paper thin, completely free from bulk, and 
causes no discomfort, even if wrinkled. 

When a particular area is to be shielded (any excrescence on a toe, 
the hallux joint, or any of the metatarsal heads) one of the devices is 
selected which most closely approximates the size of the toe to be shielded. 
The seam is placed directly over the excrescence and the entire device is 
pulled back as far as possible. This is done to insure approximation of 
the shielding with the lesion. The pressure of the foot in the shoe main- 
tains this position. 

Whatever adhesive shielding would normally be used on the skin is 
prepared in the usual manner except that it is attached to the inside of 
the device rather than the skin. The non-adhesive surface of the material 
is thus in contact with the skin. Excess plastic material is trimmed away 
proximally to the lesion and the shield is complete. The result is a 
removable shield which the patient can take off at night and which will 
last for several weeks. 

The nature of the material itself acts as a physical lubricant to counter- 
act the effect of friction between the footgear and the skin. It is unaffected 
by perspiration, skin preparations and the common chemical agents 
applied to the foot. Should the patient complain that the device causes 
too much warmth in the area, holes can be made in the distal portion to 
provide ventilation. 

The efficacy of a removable dressing of this type is evidenced by patient 
cooperation when one considers that the material is almost invisible 
when worn under a stocking; it also should not be overlooked that the 
value of a latex appliance is aptly demonstrated to the patient by the 
use of this simple plastic device. 


20 W. Park Ave. 


*Fleetwood Products, 90 E. 158th Street, New York, N. Y. 
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CHIROPODOLOGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a “chi- 
ropodist” and in 1774 published a book entitled “Chiropodologia, a Scien- 
tific Enquiry, into the cause of Corns, Warts, etc.” This volume is being 
reprinted in serial form because of its historical interest to members of 
the profession. 


CHAPTER X 


Of Callosities, Their Nature, Their 
Causes and Their Cure 


Ca.tositigs are the effect of an habitual friction, or compression of the 
Feet. By such friction, or compression, the epidermis, or scarf-skin, is 
particularly affected; and with so much ease is this subsance regenerated, 
that it is no sooner detached from the mucous parts to which it had 
adhered, than another is formed that prevents them from again uniting. 
The primitive epidermis being thus desiccated, and denied farther nourish- 
ment and growth, each succeeding one becomes in like manner detached, 
in proportion to the friction, or compression; and these, uniting them- 
selves into a body, become that excrescence which we call a Callosity, 
and which, in its formation and texture can be compared to nothing 
more aptly than the stratum super stratum of a common paste-board. 

Callosities occupy all the parts of the Foot which, from whatever cause, 
are subjected to a constant friction, or pressure. In countries where the 
peasants are taught to go bare-footed, we find but one Callosity; and this 
Callosity, covering the whole sole of the Foot, serves to it as a guard from 
external injury. Hence it is, that we see people, thus rudely reared, tread 
familiarly over the most rugged stones; and that, without encountering 
in their walks a substance sharp enough to pierce the soles of a shoe, their 
own bare soles are unsusceptible of pain. 

With us, however, it is different; and the soles of our Feet are hardened 

but partially. Thus, when our Callosities have attained a certain degree 
of conglutination and dryness, they become impenetrable as horn, but 
are, till then, unproductive of pain; and it is at this stage that, whether 
we walk, or use any other violent exercise on foot they are sure to pinch 
and bruise the tender flesh adjoining. From these pinches and bruises 
proceed defluxations, accompanied sometimes with tumors, inflamma- 
tions, and even abscesses; and these effects take place chiefly under the 
articulation of the great Toe with the first bone of the Metatarsus, which 
with the Heel, forms the chief seat of Callosities in general. 
! Upon the whole, however, these complaints are not painful, unless 
when accompanied with accidental circumstances which render them so; 
} and yet, like Corns, they are subject to one inconvenience, which is 
productive of a very sensible uneasiness, namely, that of being more or 
less swelled or contracted, as the weather is more or less moist or dry. 

Destroy but the cause which created a Callosity, and the Callosity itself 
will vanish spontaneously, without the use of any external application 
whatever. But as it is impossible, when the complaint is seated in the 
Feet, to make the cause cease, without actually ceasing ourselves to walk, 
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the point is, to render the effect as little troublsome as possible. This 
can alone be done by paring the Callosity, when it has acquired a certain 
degree of thickness. It is an operation unaccompanied with pain, if 
cautiously performed with a suitable instrument. In the first place, it is 
necessary to soften the part by immersing it in tepid water; and then the 
callus is exscinded, leaf by leaf, as it were, nearly in the same manner 
as it was formed. Care must be taken, however, not to cut too deep: for, 
beside the pain which an error of this kind might create to the patient, 
especially in walking, other disagreeable effects still might follow. 

In the event of a misfortune of this kind, apply to the part, the moment 
it feels painful, a cerate composed of wheat-flour and new wax, divided 
into equal parts, and duly incorporated together. But for the cure of 
Callosities, and for the prevention of the disagreeable accidents which 
may supervene from them, there is no method so certain as that of having 
them prudently pared with a proper instrument. I must confess, never- 
theless, that I have often seen good effects from the practice of rubbing 
them with pumice-stone, or with a piece of the skin of the dog-fish, after 
the parts have been soaked in water. 

If the heel, or the articulation of the great Toe with the bone of the 
Metatarsus, sustain a bruise, accompanied with an extraordinary pain in 
the middle of the Callus, with a heat and inflammation about it, recourse 
must be had to the means above recommended for softening the part. 
When this is accomplished, let the Callus be gently pared off, stratum by 
stratum: and if it appears to be inclinable to form into an abscess, we 
must immediately procure a vent for the matter; corroborate the part 
with some warm vinous or spirituous liquid; and, lastly, heal up the 
wound by the application of a little gummed diachylum. 


BOOK REVIEW 


Annual Report on Stress, by Hans Selye, M.D., Ph.D. (Prague), D.Sc. 
(McGill), F.R.S. (Canada), Professor and Director of the Institut de 
Medecine et de Chirurgie experimentales, Universite de Montreal, Can- 
ada. 511 pages, illustrated. 1951, Acta, Inc., Montreal. $10.00. 


The “First Annual Report on Stress—1951,” by Hans Selye, is more 
than a mere rebuttal to criticisms of his Theory of Adaptation. There is 
little change in the theory since the 1950 edition of “Stress.” The funda- 
mental concept, namely, that an alteration of adaptive mechanisms may 
progress to produce many diseases of unknown cause, remains neither 
established nor disproved. A large part of the volume is an annotated 
bibliography of pertinent reports, many of them stimulated by Selye’s 
provocative hypothesis. This section demonstrates his well-known thor- 
oughness and librarianship. He has abstracted and reported—in his 
inimitable style—an enormous literature and has exhibited admirable 
self-restraint in evaluating the work of critics who would dismember 
his brain child. 
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THE PROBLEM OF INSURANCE RECOGNITION* 


KEITH R. WILKINSON, D.S.C.+ 
Walla Walla, Wash. 


INSURANCE recognition—or insurance relations, as it is termed in our 
state—Washington, is a specialized branch of public relations. 

The chiropody profession seems to be generally agreed that a broad 
program of public relations is one of our vital needs. Retiring President 
L Speizman has listed in his annual report under objective number twenty, 
“Secure recognition in federal, state, and private agencies, armed services, 
health and welfare departments, workmen’s compensations acts, school 
| and industrial health programs, health and accident insurance com- 
panies, and wherever recognition will serve to advance the profession.” 

What do we mean by recognition? It means the undoubted accept- 
ance of the fact that chiropodists give more relief from foot pain, and 
in general, treat the feet more efficiently and more economically than 
any other medical group. Selling this ability in every market, is our task. 

To properly understand our problem with regard to insurance recog- 
nition, let us consider the viewpoints of both insurance companies and 
chiropodists respectively. 

Insurance companies are not generally prejudiced against the chi- 
ropody profession (although there seem to be a few who are). As a 
matter of fact they strive constantly for the good will of all groups and 
the public at large. 

Insurance, like any other business, is competitive. Both stock com- 
panies and mutuals attempt to provide the greatest amount of insurance 
protection at the least cost, consistent with financial safety and busi- 
ness prudence. 

With mounting costs of hospitalization and medical care group insur- 
ance has become extremely popular. Group insurance is not generally 
intended to cover all of the physical disabilities that may befall the 
insured, but it is to protect working people with low incomes from the 
more costly medical procedures that might otherwise be financially 
ruinous to them. Consequently, group insurance is fundamentally low- 
cost insurance. 

One of the problems of providing low-cost protecton has been wording 
the policies to screen out the myriad minor disabilities that would run 
the cost of the policy too high. It is obviously too cumbersome to 
specify each disability covered or not covered in the policy, and so it has 
seemed to the insuring companies more expedient to limit treatment 
of the more serious conditions to the practitioner who is at once best 
qualified to treat them and the most generally available; namely, the 
| Doctor of Medicine. Thus, the chiropodist is often excluded by the 
policy wording from treating cases which are within his field. 

On the other hand, just because a policy states that a physician treat 
the insured, and the claim blank is to be signed by “the attending physi- 
cian,” it does not follow that the chiropodist is excluded as a matter of 


*Presented at the American Chiropody Conference on Organization and Education, 
Los Angeles, Calif. 
+President, Washington State Chiropody Association. 
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practice. The company in most instances reserves the right to approve 

or disapprove any physician servicing its claims, and will often inter- 

pret the word “physician” as including the chiropodist—when he is 
treating within the confines of his specialty and license. 

Other companies will only consider the chiropodist as a physician 
when the respective state law says that he is, or when the state attorney 
general has given an opinion to the effect that a chiropodist is a 
physician. 

: Let us now consider the effects of a claim for disability insurance 
that has been rejected on the grounds that the attending practitioner 
was a chiropodist and not a “physician” as specified in the policy. 

The first inference is that the insurance company does not consider 
the chiropodist medically competent to treat the insured even though 
the case falls within his specialty. | 

The chiropodist, therefore, cannot help but feel that he has been 
unjustly discriminated against by the company. Furthermore, the ad- 
verse publicity may cost him the loss of the patient, his family and 
friends from his practice. 

The second inference is that the company is seeking to avoid its 

honest liability under the insurance contract through a legal technicality. 
This may motivate the patient to drop his insurance with a good and 
sound company. Therefore, the company stands to lose a policyholder, 
and in addition the extra business that might have been written as a 
result of the favorable advertising and good will gained by prompt 
payment of a just claim. 

It is evident, therefore, that such rejected claims are a source of 
unfavorable publicity and financial loss to all parties concerned, and 
insurance companies must be convinced of this truth. Let us use the 
strength of our organization and all the resources that we have to 
improve understanding of this matter between the chiropody profession 
and companies writing disability insurance. 

This work has already been started by several independently organ- 
ized state committees, but the National Association of Chiropodists is 
now assuming the task of coordinating these state activities through 
its Insurance Committee. 

As to the mechanics of operation, the State of Washington has fol- 
lowed in general the excellent pattern of Oklahoma as suggested by 
Dr. W. D. Long, Oklahoma City, and we outline it below: 

1. Obtain a list of all companies writing disability insurance in the 
state, from the State Insurance Commissioner. | 

2. Write to each company asking what their position is in regard to 
claims certified by chiropodists. 

3. List the companies from which you receive unfavorable replies 
in various categories; such as, 

a—those companies who do accept chiropodists certifications on some 

policies (i.e., accident and health) but not on others (i.e., group 
insurance). 

b—those companies who will not commit themselves “for” or “against” 

chiropodists certifications, but prefer to handle each claim on its 

individual merits. 
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c—those companies who will not accept claim certifications of chi- 
ropodists—and all companies who will not reply to correspondence, 
and whose attitude must be considered unfavorable. 

4. Circulate this listing of companies to all the state membership as 
well as the Insurance Committee of the N.A.C. and other State Insurance 
Relations Committees, 

a—advise each chiropodist to check with patients concerning their 

insurance, and advise them on their company’s stand regarding 
| claims. 
b—each chiropodist to use the list as a guide for themselves and their 
| families in the purchase of insurance, and in the acceptance of 
cases covered by insurance. 
| 5. Send publicity material and letters to all companies unfavorable to 
chiropodists. 
a—Point out in letters that other companies writing similar policies 
do favor the chiropodist—(give names of such companies in imme- 
diate area of one written to if possible). 

b—Sell companies on the low cost of chiropody care, and the satis- 

factory results due to specialized training. 

c—Work with companies to create policy riders covering specific types 

of disability care by chiropodists. 

6. Investigate rejected claims referred by association members, with 
a view to obtaining just settlement. 

7. Educate chiropodists as to policy provisions and claim procedures. 

8. Cooperate with the N.A.C. Insurance Committee, and other state 
committees on Insurance Relations. 

For us to achieve maximum efficiency in dealing with the problems of 
insurance claims, it is necessary that all states cooperate. It is recom- 
mended, therefore, that each state set up an Insurance Relations Com- 
mittee if they have not already done so. 

By sharing our insurance claims experience, exchanging pertinent 
information, and making a concerted effort to convince disability com- 
panies of the value of our services and good will, the stature of chiropody 
will be materially enhanced in the public mind. 


519 Baker Bldg. 


| IMITATORS 


THE imitators, like the poor, are always with us. They just copy. If 
they use variations, these are just enough to keep them away from 
plagiarism—and not always that. Often they don’t ask if the theme they 
swipe is successful. If it’s different (and that’s the main thing that 
appeals to them), they want it. 

By some strange irony, these are the very ones who, once they do light 
on a successful idea, leave it long before they’ve wrung full value out of 
it. It’s become old stuff, they say. They want something new and 
different. 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 


Film Strip $35.0 


40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 


Photographs 


unmounted 


"Foot Examination of 


Child" 


8” x 10” each $1.50 
11’ x 14” each 3.50 


Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 


SHS, Complete directions with each jar. 


SALISACOM 1 oz. jar $1.25 8 oz. jar $7.00 
1 Ib. Peed $12.00 


Active ingredients: 


Salislicacid S. Grove Ave. @ Oak Park, Ill. 


in an emollient base 


Order from your supply house 


The ROCKE Hydrotherapy Bath for the Chiropodist 
Model 25A Bath is a whee unit in every wey. 
Polished stainless steel tank, blue 


enamel base, stainless steel foot plate 
with air in-take at side of tank. 


A Compact, Mobile, trouble free unit. 
Motors enclosed and out of the way. 
, Engineered to perfection. 


The Bath with even VERTICAL Circulat- 
ing, vigorous stimulating action. Entire 
tank aerated, with a vibratory action to 
the feet. 


No spilling over and wet floors. A nat- 
ural adjunct to many chiropodical pro- 
cedures. 


Accepted by Council on Physical Medi- 
cine and Rehabilitation. AMA. 


Write for our new literature and prices. 


Manufactured by—WM. ROCKE CO. INC. 
P. O. Box 623 — Bloomington, Illinois 
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CURRENT LITERATURE 


MODERN TREATMENT OF GOUT 


In recent years, real progress has been made in the development of new 
methods for the management of gout. A more rational approach to 
therapy, based on knowledge of the basic mechanisms of the metabolic 
defect in gout obtained from new methods of investigation, especially 
the employment of isotopes, has developed. The establishment of gout 
as an endocrine disease occurring in persons with hereditary suscep- 
tibility permits the physician to promptly recognize and treat the early 
stages of gout. Within the past few years, several new drugs have been 
introduced that produce profound biochemical changes and definitely 
influence the clinical course of this disease. The harmones corticotropin 
(ACTH), cortisone, and hydrocortisone (compound F) have a dramatic 
effect on the acute episodes of gout and provide new tools for further 
investigation of the pathogenesis of this illness. The concomitant use of 
corticotropin and colchicine, as recommended by Wolfson, offers a 
promising new approach to the control of acute episodes of gouty arth- 
ritis. The prolonged administration of the urate diuretic drug _pro- 
benecid (Benemid) effectively removes the urates that are deposited in 
the joints and bursae, and recent studies in a limited number of cases 
have shown that its long-term use reduces the size of established tophi. 
The spectacular results already reported indicate that phenylbutazone 
(Butazolidin) may be a useful drug in both the acute and chronic 
stages of this disease. If the occasional undesirable effects prove not to 
be serious hazards, this new pyrazole derivative will be a welcome addi- 
tion to the growing list of drugs of value in this crippling disease. 


J.A.M.A. Vo. 152, No. 12, Unger and Unger. 


EDUCATION FOR PROFESSIONAL SERVICES 


Since Plato first wrote of the necessity for educating men to wisdom, 
scholars and thinkers throughout the Western world have repeated his 
message again and again. . . . But today our educational system is frag- 
mented, stressing occupational values, and in danger of letting our civil- 
ization follow the path, like Rome and Athens, to decay and destruction. 
... The modern barbarians do not destroy science and technology, they 
do not wipe out the machine values but instead convert them into ter- 
rible forces of evil and death so that those who would resist their mad 
rush must out-do them in ruthlessness. What they do destroy with devas- 
tating thoroughness is the liberal culture of the people. They destroy 
their roots into the past, their libraries, their free press, their religion, 
their belief in the essential dignity of man. In short—destroy the educa- 
tion which makes men free. . . . It seems self evident that one of the 
elementary functions of primary and secondary education is to inculcate 
the desire to read and to develop at least the rudiments of taste for the 
literature of our own tongue. That we fail to accomplish this in any 
large measure is, I believe, the conviction of most men who teach in 
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Here are ALL the Features Professional Men 
Have Always Wanted in Juvenile Footwear 


Broad Toe Area 
Toes hove room to grow straight 


One piece Vamp and ~— 

4 No seam to bind or irritate 

4 One piece Sueded 
Non-Slip Lining 


100% Genuine Goodyear 


Welt Construction Long Inside Counter 


CHILD LIFE Arch Fea- 


ture shoes incorporate Shaped Tempered 
Spring Steel Shank 


special features of 
proved value. They help Thomas Heel Arch Extension 
young feet which need 

iditional support to Inner Wedged Thomas Heel 


‘Ankle Embracer Heel Fit 
function more normally. 


Quarter Overlap 
No nipped backseam 
You are welcome to write for our 


catalog and descriptive literature. 


HERBST SHOE MFG. CO.., Milwaukee 45, Wis. 


HISTACOUNT. BOOKKEEPING SYSTEM 
STILL CHAMP! BECAUSE... 


e All the financial facts of each day are complete on one 
page—Income, Collections and Disbursements. 


* Room for more daily entries on one page than other systems. 
® So simple to keep. No bookkeeping knowledge is required. 
Pages are undated so you can start it at any time. 


i figures are self accumulating. At the year end, you have 
everything you need for easy computation of your tax re- 
turn—in , expenses and deductions. 
© The Loose system can be expanded for any size practice 
by inserting additional sheets. 
hard cover ring binder that 


get monthly index sheets with tabs. 


yo monthly and yearly summary sheets 
of diatinctiv t easy finding. 


© It is the best bay on the market at $7.25 complete, postpaid. 
© Refills for the’ Leaf system are only $4.75 and the 


she and literature on 


PROFESS AL PRINTING COMPANY, INC. 
202-208 |TILLARY STREET BROOKLYN 1, N. Y. 


D-10-3 “ e America’s Largest Printers to the Professions 
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| ala Lift 
child Life 
€s 
aach FEATURE SHO | 
Longer-wearing Genuine Cordovan Sole \ ee 
‘es al 
‘a 
A 
bes =/ 
4 
flat and fi fiat 
At no extra cost You | : 
| 
cover and the intlex for years. i 


Special Selling of IMPORTED 
German NAIL and TISSUE NIPPERS 


Heavy Nail Nipper, Concave Jaw, Lock Handle 51/2” . . $4.50 ea. 


4 in. Long ..-ea@. $2.75 4/2 in. Size ...... ea. $3.25 
42 in. Long Jaw ..ea. 3.25 5 in. Size ........ ea. 4.00 
5 in. Long Jaw ....ea. 5.75 6 in. Size ........ ea. 5.00 


——— BACK GUARANTEE 

upon examination of instruments you We will pay postage on all prepaid orders. 
on not satisfied, return in original con- Save C.0.D. charges by sending Check 
dition within WA days, and your money or Money Order TODAY. 
will be refund 


SERVICE SURGICAL SUPPLY 


25 E. Washingion St. 14th Floor Chicago 2, Illinois 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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college and university and are thus in a position to evaluate the accomp- 
lishment of the schools. . . . The bald fact is that we, as a people, no 
longer hold liberal education in high regard; we do not think very well 
of the education which nourishes man’s spirit. Instead, accepting the 
pragmatic utilitarianism of our day, we have filled the student’s time with 
whatever seemed to him and to his parents to be most immediately profit- 
able; the vocationalized, the specialized, the elective and the electric, 
with the transient fads and interests of the day. We have established no 
standards, acknowledged no immutable values and adhered to no common 
faith. With amazing arrogance we have turned our backs on the past, 
thus ignoring Santayana’s wise observation that “Those who cannot 
remember the past are condemned to repeat it.” With sublime faith in 
the belief that in this new age of science and enlightenment man’s salva- 
tion would be achieved with slide rule and analytic balance, we have 
piled specialization upon specialization with the inevitable result— 
fragmentation of education. 

S. Dorst, M.D., The Pharos of Alpha Omega Alpha Honor Medical 
Society, May, 1953. 


EFFECTS OF SHOES ON FOOT FORM 


KNow Les shows that the measurement of feet, training of shoe fitters, and 
use of x-ray equipment cannot compensate for the gross discrepancy 
between the triangular outline of the plantar aspect of the natural foot 
and the unrelated, pointed, tapering, or rounded outlines of modern 
shoes. The experiment described was based on the assumption that 
modern shoes distort the feet, and was designed to ascertain the reversi- 
bility of such distortion. Shoes of a suitable size were not made “to 
measure” or “to fit” in the conventional sense but rather to the shape 
and proportions that would fully accommodate natural feet. Special 
lasts had to be constructed, which were given a triangular plantar aspect. 
They were of suitable length and of average shape and width. Several 
pairs of shoes were made on these lasts and have been worn for three 
and a half years to the exclusion of all other shoes. X-ray photographs 
of the feet were taken on the day of the permanent change-over in August, 
1948. By checking the external appearance of the feet against a photo- 
graph taken at the time of the change-over, it was noticed that no 
remarkable change occurred for many months. The wearer of these 
shoes was 37 years old, and rapid skeletal changes were therefore hardly 
to be expected. By November, 1950, however, some change was noted, 
and an x-ray picture taken then showed that the toes had become less 
cramped. The experiment was concluded with final x-ray films taken in 
April, 1952. The valgus tendency of the hallux of the right foot was 
corrected. The left hallux, though it had less valgus tendency originally, 
has not improved so much; the osteoarthritic changes in its metacarpo- 
phalangeal joint already shown in the earlier x-ray films are unaltered. 
Spread of the smaller toes has improved only to a slight extent. Excessive 
perspiration ceased immediately in the new shoes, the epidermophytosis 
eventually cleared spontaneously, and the onychocryptosis, though still 
present to a degree, ceased to be troublesome. 

Med. J. Austra., April 25, 1953 “Effects of Shoes on Foot Form: An 
Anatomical Experiment.” F. W. Knowles. p. 579. 
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Hammer Toe Bunion Heloma Durum 


LIQUID RUBBER APPLIANCE LABS. 


491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C. 


California 
College Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance | 


For Information Write 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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“LATEX AT ITS FINEST” 
> 


AL 


ABSTRACTS 
AND 
HEALTH NEWS 


DEEP VENOUS 
INSUFFICIENCY OF 
THE LEGS 


POSTPHLEBITIC sequelae in the legs 
may be causalgic, lymphatic, or the 
result of deep venous insufficiency. 
In some of the latter cases, reliet 
is attorded by division of the popli- 
teal vein using local anesthesia, 
asserts Geza de Takats, M.D., and 
G. W. Graupner, M.D., of the Uni- 
versity of Illinois and St. Luke’s 
Hospital, Chicago. 

With deep venous insufficiency, 
the pain is of a bursting type, oc- 
curs when standing, and gradually 
subsides in the horizontal position. 
The induration or ulceration is 
chronic and cyanotic, with obvious 
congestion and stasis dermatitis. 

The popliteal vein is divided 
only if visible varicosities on _ the 
calf do not disappear in the erect 
position with a tourniquet at dif- 
ferent levels and if, with the tour- 
niquet in place, varicosities collapse 
by 10 rapid flexions and extensions 
of the knee but rapidly refill when 
exercise is stopped. If no collapse 
occurs, or if filling of veins increases 
with exercise, the patient has pre- 
dominantly deep venous obstruc- 
tions, and surgical therapy is in- 
advisable. 

In a small group of cases, three- 
fourths were relieved of symptoms 
after the popliteal vein was divided. 
Surgery 29:342-354, 1951 


TIME FACTOR IN ARTERIAL 
INJURIES 

ALTHOUGH anastomosis of several 
major arteries in the extremities 
should be performed as early as 
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possible, such injuries can appar- 
ently be successfully repaired even 
when the limb has been ischemic 
beyond the generally accepted time 
limit of six to eight hours. Drs. 
Harry H. Miller and C. Stuart 
Welch of Tufts College, Boston, 
found a 90% leg survival in dogs 
after periods of ischemia of | to 6 
hours, 50% after 12 to 18 hours, 
and 20% after 24 or more hours. 
The experimental ischemia was 
more severe than that usually en- 
countered in human injuries. When 
more than twelve hours intervened 
between the injury and operation, 
the leg usually retained some de- 
gree of disability, ordinarily from 
contracture or atrophy. 

Ann. Surg. 130:428-438 


NO TRUCE WITH TB 
Donald S. King, M.D. 

Ir was Saturday afternoon on 
Okinawa, that war-famed island in 
the far Pacific. The month was 
February 1952. In the auditorium 
of the United States Army Hospi- 
tal there were gathered many 
Okinawans and Americans who 
were interested in the control of 
tuberculosis among the _ island 
population as well as in the United 
States troops who were in contact 
with them. Even in this far-away 
spot there was excitement over 
news that had made the headlines 
of the New York papers only a 
few days before. Science had dis- 
covered a new pill which made 
bed-ridden tuberculous _ patients 
feel “so simply wonderful” that 
they were “dancing in the corri- 
dors.” Since that day, more than a 
year has passed and some of those 
who danced are dead. 

What, then, is the place of 
drugs, the old and the new, in the 
treatment of tuberculosis and what 
is the effect of this “chemotherapy” 
on the tuberculosis campaign? 
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Their outstanding, skilled craftsmanship in the appliances of old-fashion and modern 
hand-made foot appliances for any kind of deformity as well as ordinary inlays, 
Celastic, and arches of cork, rubber and sole leather with blue tempered steel springs, 


and Stainless Steel Plates. 
The priceless knowledge and experience which we learned and inherited from our 


fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. 


LEVY & RAPPEL, INC. 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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There is no doubt, after a seven- 
year trial, that certain drugs are 
very helpful in treating tubercu- 
losis. So, for the first time in his- 
tory, we have drug treatment to 
add to the time-tried but never 
really satisfactory formula of “rest, 
fresh air, and good food,” and the 
later treatment by pneumothorax, 
pneumoperitoneum, thoracoplasty, 
and surgical removal. By February 
1952, it had been determined that 
the most effective drug treatment 
was a combination of streptomy- 
cin and para-aminosalicylic acid 
(PAS). Then came the exciting 
new drug which is now officially 
named “isoniazid,” but may be re- 
ferred to by at least half a dozen 
other trade names. As intimated 
above, isoniazid has not lived up 
to the original expectations, but 
by itself it is a better drug than 
PAS, and it is hoped that the com- 
bination of streptomycin and the 
pleasant isoniazid will be as good 
or better than streptomycin plus 
the rather unpleasant PAS. Time 
and much careful study will tell. 

But there is as yet no evidence 
that drug treatment can replace 
bed rest and surgery. It is only an 
extraordinarily useful addition to 
older methods of treatment. How- 
ever, it may shorten the period of 
bed rest and sanatorium care, and 
it may improve the condition of 
many patients sufficiently to war- 
rant an operation previously con- 
sidered too dangerous. 

But there is no hope that chemo- 
therapy is so effective that it will 
wipe out tuberculosis in a few 
years’ time and so make other ef- 
forts to control tuberculosis unnec- 
essary. 

It is true that death rates are 
dropping rapidly in most cities in 
the United States, but it is also 
true that in many cities the drop 
has not continued when federal or 


local health organizations have 
stopped their X-ray surveys and 
other control measures. And it is 
alarmingly true that tuberculosis 
is still the first cause of death from 
disease in young adults and that 
there is no decrease in the number 
of active cases discovered in the 
older males. 

Therefore, there must be no 
slackening in our efforts to fight 
tuberculosis. We must still con- 
duct X-ray surveys to find early or 
asymptomatic disease; provide fa- 
cilities for perhaps yearly X-ray 
checks of large portions of the 
population; continue the cam- 
paign to have chest X-rays of all 
hospital admissions and all hospi- 
tal personnel; continue the sup- 
port of research workers who are 
studying fundamental scientific 
problems, and help provide spe- 
cial instruction in lung disease for 
medical students and non-specializ- 
ing doctors. These and many other 
problems will need our constant 
attention. 

But someone has to provide the 
money which makes such studies 
possible. The Christmas Seal Sales 
have through the years provided 
the life blood for the volunteer 
citizens’ campaign against tubercu- 
losis. This campaign will be car- 
ried on by the 3,000 tuberculosis 
associations in the United States 
until tuberculosis is defeated. 


DIABETES 
DETECTION DRIVE 


Sponsored By 


AMERICAN DIABETES 
ASSOCIATION 


Begins November 15, 1953 
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One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody | 


CuHarLes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 


Custom Foot Appliances 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 
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FUNDS NEEDED 
TO FIGHT MUSCULAR 
DYSTROPHY 


Despite the many medical miracles 
in our era there still exists among 
us a deadly, crippling disease about 
which little is known by science. 
Muscular Dystrophy is the name 
given this disease. Mysteriously, it 
strikes at the muscles, wasting them 
away until the limbs are rendered 
useless. Gradually but surely its 
victims are confined to wheelchairs, 
there to await an untimely death. 
At present, there is no known 
cause, no known remedy for mus- 
cular dystrophy. 

More than 200,000 Americans 
are victims of muscular dystrophy. 
More than half that number are 
children. Most of them will never 
reach maturity. Yet they live in 
hope. Hope that public support 
will enable scientists to find a cure 
for their enigmatic malady. Hope 
that the answer will come before 
their time runs out. 

Their faith lies in the work of 
Muscular Dystrophy Associations 
of America which, through public 
contributions, carries on research 
and, wherever possible, offers help 
to needy muscular dystrophy pa- 
tients. The annual nationwide 
appeal for funds to continue and 
expand this vital program is being 
held this year from November 2 
through Thanksgiving. Every 
penny, nickel, dime and dollar that 
can be gathered during this short 
period spells a little more hope, 
and a little more comfort, to mus- 


cular dystrophy victims and to 
their families. 

Public generosity has enabled 
the establishment of 30 muscular 
dystrophy medical research proj- 
ects. Their contribution, and the 
expansion and acceleration of mus- 
cular dystrophy studies and patient 
care programs, depend on con- 
tinued public support. The health 
and welfare of a nation is every 
citizen’s burden. With each of us 
carrying a share, public and science 
working together as a team, victory 
over still another enemy of man- 
kind seems assured. 

What better way during the holi- 
day season to offer thanks than by 
helping those among us, our 
friends and neighbors, who are less 
fortunate? Your donation may 
help to save the lives of boys and 
girls on your own street, in your 
own home or in the home next 
door. Your gift may go to achieve 
yet another medical miracle in our 
time. Send a contribution to your 
local Muscular Dystrophy Chapter 
today; or to MDA, 39 Broadway, 
New York 6, N. Y., to be credited 
to your community. 


COMMUNICATION 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Association of CHIROPODISTS 


Dear Editor: 

In your searching and provoca- 
tive article, ““The Need for Teacher 
Training Among Chiropodical 
Faculties” (JNAC July 1953) you 
invite comment, especially from 
educators and state board members. 

I base my hope that I am quali- 
fied to accept your invitation on 
the following experiences: two 
terms as chairman of the Ethics 
Committee of the NAC; two terms 
as president of the NAC, during 
which time I was in close contact 
with our colleges and our Council 
on Education; special lecturer on 
ethics over a 3-year period at one 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


* A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


FOOT BALANCE INLAYS 


are only completely 
sticcessful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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of our colleges; 2-term member 
(now entering my third) of my 
state board. To which may be 
added what I have learned during 
a long lifetime of observation and 
experience. 

A highly important part of your 
article is your penetrating analysis 
of the motives that lead one to seek 
an appointment to a school faculty, 
the inference being first, that in 
too many cases the applicant’s in- 
terest in imparting knowledge is 
secondary to his concern over his 
personal well being; second, that 
he is ill trained or not trained at 
all for such a responsibility. 

You also speak of the practitioner 
who, becoming proficient in some 
certain phase of practice, is ap- 
pointed to the faculty of a college 
or, perhaps, is invited in as a special 
lecturer. We have outstanding 
men in this category, exponents of 
various theories or procedures, who 
have achieved conspicuous success 
and who can render a service of 
rare value to the students, pro- 
vided, first, that they keep their 
subject in its proper relationship 
to other branches of the curricu- 
lum and do not overemphasize its 
importance; second, that they focus 
the students’ attention on the thera- 
peutic value of the presentation, 
not as a means of increasing his 
income. 

I say this because I have observed 
with deep concern what I deem a 
dangerous tendency on the part 
of a number of our lecturers and 
instructors, a tendency that bodes 
ill for the _ profession unless 
checked. It is the tendency to 
convey the idea that there is more 
money to be made by adopting 
their methods. Sometimes this is 
done overtly and without apology, 
sometimes by suggestion and the 
over all color and slant of their 
lectures. 
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The result of this teaching is 
reflected almost at once in the stu- 
dent’s mental attitude. Naturally 
he is interested in financial success 
but the very first section of the 
medical code of ethics tells him 
that the patient’s welfare must 
come first, financial considerations 
second. This lofty concept, as old 
as Hippocrates, can never become 
the guide and inspiration it should 
be so long as the colleges permit 
instruction which subtly, or not so 
subtly, ignores that ideal and sug- 
gests “money making” as the chief 
goal. 

We who are board members 
watch with apprehension the 
developing of the commercial in- 
stinct among our young people, 
beginning sometimes while still in 
school and growing stronger and 
more dominating in their first years 
of practice, making what can be, 
and is, a noble branch of the heal- 
ing arts a mere racket. 

You are right, Dr. Stickel, in 
saying that the responsibility for 
raising our teaching standards rests 
upon our colleges and our Council 
on Education. Permanent faculty 
members and special lecturers alike 
must be more carefully screened. 
Knowledge of his subject, skill in 
presenting it, and his ethical atti- 
tude toward his profession, the 
public and the young man or 
woman preparing to practice must 
be the deciding desiderata. Teach- 
ing is a high calling and a sacred 
responsibility. He who leads 
another astray through incompe- 
tence or the projection of false ideas 
into the minds of those who trust 
and depend upon his intellectual 
integrity is condemned out of his 
own mouth. 


A. Owen Penney, D.S.C. 
817 14th Street, N.W. 
Washington 5, D. C. 
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ORGANIZATION NEWS 


TENNESSEE 


A REGULAR meeting of the Mem- 
phis Association was held on Sep- 
tember 14, 1953. The entire mem- 
bership of the group plans on at- 
tending the Region Ten conven- 
tion in Birmingham. The follow- 
ing officers were elected: President, 
Dr. George D. Scherer; Vice Presi- 
dent, Dr. George Davis; Secretary- 
Treasurer, Dr. W. S. King. Dr. 
Scherer reported on the N.A.C. Los 
Angeles convention. 


PENNSYLVANIA 


Northwestern Division 

A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
Sept. 13, 1953, in Brookville. Mr. 
Don Gillung, Chief of the Bureau 
of Narcotics for Pennsylvania, 
spoke to the group. 


Western Division 


A REGULAR meeting of the Western 
Division of the Chiropody Society 
of Pennsylvania was held Sept. 17, 
1953, in Pittsburg. Dr. B. C. Eger- 
ter reported on the N.A.C. conven- 
tion held in Los Angeles. The 
following officers were elected: 


HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 
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Chairman, Dr. H. Stolzenberg; 
Chairman-Elect, Dr. H. B. Persky; 
Secretary-Treasurer, Dr. E. Bleier. 


MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held September 13, 1953 in 
St. Paul. President Goulson an- 
nounced committee appointments 
for the year. Dr. Herbert Leibold 
reported on the N.A.C. convention 
held in Los Angeles. 


FLORIDA 

Tue following officers of the 
Florida State Board of Chiropody 
Examiners were elected recently: 
Dr. Morris M. Marcus, President; 
Dr. Joy Adams, Vice President; Dr. 
Heywood A. Dowling, Secretary- 
Treasurer; Dr. Homer Pearson, 
Executive Chairman (ex-officio) . 
The Board reported that six candi- 
dates were successful in the June 
examinations. 


DISTRICT OF COLUMBIA 

Tue District of Columbia Podiatry 
Society held a regular meeting in 
Washington on September 15, 1953. 
Officers for the coming year are: 
President, Dr. Morris M. Gottlieb 
President Elect, Dr. R. Walp 

Vice President, Dr. Edward Ganny 
Secretary-Treasurer, Dr. R. Walp 


GEORGIA 
Tue Georgia Association of Chi- 
ropodists elected the following 
officers at a recent meeting held in 
Macon: 
President, Dr. C. F. Hoelzer 
President Elect, Dr. J. B. Stevens 
Secretary-Treasurer, Dr. M. Wit- 
tenberg 
Sergeant at Arms, Dr. E. W. Mc- 
Glamry 
The scientific program included 
the followmg lecturers: Dr. R. G. 
Abernethy, Winston-Salem, No. 
Carolina; Dr. P. R. Brachman, 
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Chicago, IIl.; Dr. William Cone, 
Atlanta, Ga.; Dr. William J. 
Meadors, Columbus, Ga.; Dr. M. 
Wittenberg, Augusta, Ga. 


KANSAS 

Tue Kansas Association of Chi- 
ropodists held a meeting October 4, 
1953 in Topeka. Dr. Jacquoline 
Comstock served as general chair- 
man of the sessions. 


CANADIAN ASSOCIATION 
CONVENTION 

Tue Canadian Association of Chi- 
ropodists held its annual conven- 
tion in Vancouver, B.C., August 
22-25, 1953. Features of the meet- 
ing were the addresses of Dr. G. I. 
Gorosh, President of the British 
Columbia Association of Chiropo- 
dists and Dr. I. W. Kaufman, Presi- 
dent of the Canadian Association. 


ILLINOIS 

A REGULAR meeting of the Illinois 
Association of Chiropodists was 
held in Chicago, September 16, 
1953. Culmination of a successful 
legislative program was reported 
by Dr. George Guenzler, chairman 
of the Legislative Committee. 
Several revisions of the Illinois 
Chiropody Practice Act have been 
made, among them a change in 
the definition which now reads as 
follows: “The diagnosis, medical, 
physical, or surgical treatment of 
the ailments of the human foot, 
with the exception of administra- 
tion of general anesthetics or am- 
putation of the foot.” 

Dr. Philip R. Brachman reported 
that the Illinois Association had 
become a member of the Illinois 
Interprofessional Council which 
includes the state medical, dental, 
pharmaceutical, optometric and 
veterinary organizations. Details on 
the organization of the Interpro- 
fessional Council will be reported 
later. 
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Dr. Irving Sward lectured on 
“Diagnosis and Treatment of Vari- 
cose Ulcers.” Dr. Fred Broun re- 
ported that the exhibit which was 
displayed at the National Congress 
of Physical Medicine held in Chi- 
cago recently received second prize. 
It was prepared by Leonard Bur- 
roughs with the assistance of the 
Illinois College of Chiropody. 


LOW VOLTAGE SOCIETY 
WILL MEET 


Tue American Chiropodical So- 
ciety of Low Voltage will meet at 
the Hotel Statler in Boston on 
November 1, 1953. The following 
speakers are scheduled to appear 
before the group: Drs. R. H. Brior, 
Northampton, Pa.; Joseph Hor- 
witz, Philadelphia, Pa.; H. S. 
Kaiser, State College, Pa.; and S. C. 
Sivitz, Lewiston, Pa. 


HUDSON COUNTY, N. J.. 
SCIENTIFIC PROGRAM 


Tue Hudson County Division of 
the New Jersey Chiropodists’ So- 
ciety will hold its scientific meet- 
ings on the second Tuesday of each 
month during 1953-54 in the Jer- 
sey City Medical Center. A film 
will be presented prior to each lec- 
ture, beginning at 8:30 p.m. The 
following program has been ar- 
ranged: 

Sept. 8, 1953—“Differential Diag- 
nosis of Radiographic Manifes- 
tations of Bone Pathology,” 
Ralph Sansone, D.S.C., Hart- 
ford, Conn. 

Oct. 13, 1953—“Appliances. Their 
Use in Children’s Foot Disord- 
ers,’ Richard O. Schuster, 
Pod.D., Whitestone, N. Y. 


Nov. 10, 1953—‘‘New Procedure in 
Surgical Correction of Onycho- 
cryptosis,” Marvin Steinberg, 
Pod.D., New York, N. Y. 
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60 Branford Place. 
NEWARELN. 
Tel. MI 2-1274 


Revolutiontry 
Foot Prosthesis 


* 


ATLAS 


World’s Foremost 
Laminated Bakelite 
Arch Support 
* 
Light-Weight 
* 


Flexible 
Semi-flexible 
Rigid 


Acid, Perspiration and 
Water Resistant 
* 
“Guaranteed” 


Price list, sample and catalogue 
upon request. 
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Dec. 8, 1953—“Symposium on Hel- 
oma Molle,” George Hoffman, 
D.S.C. (moderator), Plainfield, 

Jan. 12, 1954—“Fee Determina- 
tion,” Sidney Hirschberg, D.S.C., 
Forest Hills, N. Y. 


Feb. 9, 1954—“Indications for Sur- 
gery—Palliative vs. Permanent 
Solution,” Raymond K. Locke, 
D.S.C., Englewood, N. J. 


March 9, 1954—‘“Celastic Appli- 
ances in Conjunction with Fore 
Foot Balancing,” Morton Polo- 
koff, D.S.C., Paterson, N. J. 


April 13, 1954—“Orthodigita,” Al- 
ton Jacobson, Pod.D., New York, 


May 1954—“Differential Diag- 
nosis of Unilateral Edema in 
the Lower Extremity,” William 
Cooper, M.D., New York, N. Y. 


June 8, 1954—‘“Symposium on 
Morton’s Neuralgia,” Milton 
Henenfeld, Pod.D. (moderator) , 
New York, N. Y. 


ANNUAL MEETING N.A.C. 
WOMEN'S AUXILIARY 


Tue twelfth annual meeting of 
the N.A.C. Women’s Auxiliary was 
held in Los Angeles during the 
N.A.C. convention. Seventeen 
states were represented by seventy 
members — California having the 
largest representation. New mem- 
bers from several western states 
were also in attendance. The Cali- 
fornia Auxiliaries were splendid 
hosts and much credit goes to Mrs. 
Mariam Aronow of Los Angeles 
and her fine committee, to the 
Harbor Division for the table dec- 
orations, corsages, favors and pro- 
grams, and to the Northern Divi- 
sion for the attractive Chinese dec- 
orations, door prizes and fashion 
show at the luncheon. 
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It was an honor to be re-elected 
president for 1953-54 and mem- 
bers are assured that I will con- 
tinue to work for the advancement 
of chiropody and our Auxiliary. 
An important goal this year is in- 
creasing the treasury through our 
“talent project.” Members will be 
hearing more about this in the near 
future. Our membership program 
will be continued. 

Auxiliary secretaries are re- 
quested to get their news to the 
president regularly so that it can 
be included in our periodic re- 
ports. 

The list of 
follows: 
President 

Mrs. E. W. Dobbs 
2035 West Alabama 
Houston, Texas 


new officers is as 


First Vice President 
Mrs. J. B. Collet 
480 Alles Avenue 
Des Plaines, III. 


Second Vice President 
Mrs. Max Speizman 
293 Academy Street 
Wilkes-Barre, Pa. 


Secretary-Treasurer 
Mrs. Robert Shor 
5389 Kalein Drive 
Culver City, Calif. 

Mrs. B. C. Egerter, 602 Park 
Place, Pittsburg, Pa., was ap- 
pointed Public Relations Chair- 
man and Mrs. J. W. Carby, 4311 
Vivion Road, Kansas City, Mo., 
will continue as Historian and in 
charge of the scrapbook. 

When the general membership 
receives details on our fund-raising 
project, I trust they will do their 
utmost to cooperate and make this 
an outstanding year for the Aux- 
iliary. Please call on your officers 
if you need our help. 

Margaret Dobbs, President 
N.A.C. Women’s Auxiliary 


The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
— of obtaining and applying dry 
ce has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 

cil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
, for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descri 
tive literature and reprints on cryotherapy 


MANUFACTURING COMPANY, Bloomfield, N. J. 


CIGNATOFF, W.B.: J. NATL. ASSN. CHIROP. 42:46 
(serr.) 1952. 
KIDDE, TRADEMARK REG. U.S. PAT. OFF. 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


FILM REVIEW 


To all N. A.C. Members 
* 


Following the Les Angeles convention 
we will make available an edited tran- 
script of the complete lectures given 
during the scientific program. This val- 
uable material will be permanently bound 
in an attractive printed cover. 

Our representatives are attending this 
meeting and we would like to ascertain 
the number of books which the member- 
ship wishes to purchase. We therefore 
ask that you place your order now or 
send it to us as soon as possible. The 
price of the transcript will be deter- 
mined when we know how many pages 
it will include. 


HOLLYWOOD CONVENTION 
REPORTING CO. 


5410 Wilshire Boulevard 
SUITE 606 


Los Angeles 36, Calif. 


“Shake Hands With Your Feet’: 
a l6mm. color-sound film, pro- 
duced by Clyde R. Huston and 
Carlos T. Cooper, 2052 Cornell 
Road, Cleveland, Ohio; price 
$150.00 including reel, can and 
shipping case. It is designed to 
meet all television requirements 
and fits a 15-minute schedule (13 
minutes—40 seconds in length). 


This film was used on Station 
WXEL, Cleveland, during 1953 
Foot Health Week and aroused 
sufficient interest to make a sec- 
ond showing necessary. The station 
donated the time, and practitioners 
in Cleveland reported much favor- 
able comment from patients fol- 
lowing the showings. It was shown 
at the Cleveland Health Museum 
followed by a question and answer 
period. 

Visual education is a most im- 
pressive method for educating the 
public and television will reach 
a large number of people with a 
minimum amount of effort. 

Personal appearances by chi- 
ropodists before small civic, church, 
and school groups are effectively 
enhanced if a film is used in con- 
junction with the speaker's pres- 
entation. This film tells a com- 
prehensive story regarding what a 
chiropodist is and why his services 
are important to the public. It will 
be interesting to all age groups 
and a short question and answer 
period following the showing pro- 
vides an ideal introduction for an 
effective lecture. 


PATRONIZE 
JOURNAL 
ADVERTISERS 
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DEATHS REPORTED 


Dr. John H. Callahan Soothing, 


Albany, New York 
aseptic - - 
Dr. Joseph F. Kastead 
Delton, Mich. 


Dr. Kastead, age 47, who for- FOR F OOT BATH 


merly practiced in Kalamazoo, 
passed away recently following a 
short illness. He was a graduate 
of the Illinois College of Chirop- 
ody, a member of the Michigan 
Chiropody Association and the 
N.A.C. He is survived by his wife, 
Dr. Helen Francois Kastead, and 
a brother, Fred T. Kastead of 


Kalamazoo. 
(CE-Commercial Exhibitors 28, Massechusotts 
invited) 
1954 
= ASSOCIATION OF CHIROP- 100% NYLON 
Chicago, Ill., August 12-17, 1954 PROFESSIONAL 
Drake Hotel (CE) COATS 
REGION FIvE ~ 5 95 
Chicago, Ill., March 16-19, 1954 
REGION SIx —Save on 
Omaha, Neb., March 27-29, 1954 Laundry Bills 


Hotel Fontenelle (CE) 


REGION THREE 


—Long-wearing 
—Crisp, Cool & 


Atlantic City, N. J., April 28- Campastente 

May I, 1954 WHITE — TAN 

Hot Springs, Ark., June 17-19, return the coat in original condition 
| 1954 aa and your money will be 


Ar lington Hotel (CE) *HOWARD will ee postage on all pre- 
paid orders. we ©.0.D. charges 


BUY HOWARD UNIFORMS 
U. S. BONDS 105-01 NORTHERN BLVD., Dept. “‘C”’” 


CORONA, N. Y. 


AL. AssociaTION of CHIROPODISTS 7? 


| 
WRite 
4 
AMPLE 

sending Check or Money Order TODAY. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 


vance. Remittance must accom- 


pany order for insertion. 


ACTIVE chiropody practice, doctor 
moved out of state. For rent, beau- 
tiful offices in a growing new neigh- 
borhood. Immediate possession. For 
information write to: Mr. M. W. 
Rubin, 1334 E. Cardeza St. (Cor. 
Stenton Ave.) Philadelphia 19, Pa. 


FOR SALE: In Connecticut near New 
York. Modern, completely equipped 
chiropody office with immediate in- 
come. Will sell for half original cost. 
Write 800, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


WANTED in San Antonio, Texas. Ex- 
perienced chiropodist to take over 
well established practice on per- 
centage basis or will sell. Modern 
equipped office. Dr. H. H. Barrett, 
320 Montrose Ave., San Antonio, 
Texas. 


FOR SALE: Chiropody practice, 
Manhattan (N.Y.C.), nicely equipped, 
rent $45.00 mo., very reasonable. 
Write 800, c/o Dr. Wm. J. Stickel, 
St., N. W., Washington 
10, D. C. 


WANTED: Experienced chiropodist, 
licensed Pennsylvania and New Jer- 
sey, wishes associateship, position, or 
partnership with busy chiropodist. 
Will consider buying practice. Ex- 
cellent reputation, married, age 34. 
Will go where licenses are granted 
by reciprocity. Write Box 777, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WILL BUY practice or partnership in 
the State of Ohio. Dr. Don S. Afriat, 
167 Holland Rd., South Orange, N. J. 


FOR SALE: $1,769.85 worth of new 
equipment. Used 9 months. Will 
sell at 20°, off. Owner leaving pro- 
fession. (Reliance chair, Profex x-ra 
and incidentals). Write Dr. T. 
Creekmore, Box 91, Somerset, Ky. 


FOR SALE: Complete set of chirop- 
ody equipment including Ritter motor 
type chair, Ritter x-ray, Rocke hydro- 
therapy and many other pieces of 
— all in excellent condition. 

rite 902, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


WANTED: H. G. Fischer Polysine 
Type J (to be rectified) in good con- 
dition. No objection to pre-war if 
good. Send details to Dr. John Law- 
rence, 83 South High St., Columbus 
15, Ohio. 


FOR SALE: Completely equipped 
office with residence in Brooklyn, N.Y. 
Reasonable rent, finest location. 
Write 866, c/o Dr. Wm. J. Stickel, 
St., N. W., Washington 
10, D. C. 


FOR SALE: Established Florida west 
coast practice. If you can ow | 
write 900, c/o Dr. Wm. J. Stickel, 
re 14th St., N. W., Washington 10, 


FOR SALE: Two-year-old McFedries 
Mobile X-Ray unit. Excellent condi- 
tion. KVP set at 65, MA adjustable 
to 5 or 15. Timer calibrated from 
one-quarter to twelve seconds. Write 
1002, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


N.A.C. DUES ARE PAYABLE NOW! 
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B Practice Security 


Depends on your ability, personality and good 
public relations. Let Foot Health take care of 
your PR problems. Issued bi-monthly, ethical. 


GEORGE GEE, 
1305 W. College 
Independence, Mo. 


ATTEND N.A.C. 
AND REGIONAL 
CONVENTIONS 


FOR SALE: Well established prac- 
tice, best equipped in Baltimore, 
Md. Excellent opportunity. Write 
1000, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR SALE: Practically all issues of 
N.A.C. Journals and Chiropody 
Records since 1922; also all Clinical 
Journals published. All in perfect 
condition. Best offer takes. Dr. 
Joseph J. Jacobs, 410 Scherer Bldg., 
Detroit 26, Mich. 


EXPERIENCED chiropodist with Penn- 
sylvania license would like to asso- 
ciate with, work for, or buy an es- 
tablished practice. Dr. G. A. Tosi, 
800 State St., Schenectady, N. Y. 


FOR SALE: Well established chirop- 
ody practice centrally located in city 
of 85,000 population. In active prac- 
tice for 49 years, in same building. 
Reason for selling, retiring due to 
age. Dr. Charles S. Davis, 814 Elm 
St., Manchester, N. H. 


PROFESSIONAL suite available. Am- 
ple parking space. Hollywood, Fia., 
on main highway. Excellent loca- 
tion. Write 1004, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


CHIROPODIST with Penna. license 
would like part-time association with 
practitioner in the Philadelphia area. 
Graduated Temple University 1942. 
Call Woodlawn 3-9507 or write Dr. 
Harry Cohen, 244 Milton St., Cam- 
den 2, N. J. 


AssociaTION of CHIROPODISTS 


FOR SALE: Active chiropody prac- 
tice, established 48 years. Nice fur- 
nishings, reception room, two sur- 
geries, room for laboratory or dark 
room. Rent $50.00. Immediate in- 
come. Write 1099, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


EXCEPTIONAL opportunity in pro- 
fessional building located in progres- 
sive city near Albany, N. Y. Write 
1090, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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SANITEX 


ACCEPTED 
DIATHERMIES 
tow 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


ITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., INC. 
303 4TH AVE... NEW YORK CITY 


SKIN ADHERENT No. 2 


Brief No. 3 on Strapping and Pad- 
ding is now available. Ask your 
dealer for a copy, or write us. 


The Mowbray Company 


Waverly, lowa 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D. C. 


CERAMIC ASH TRAY in jet 
black molded together with chi- 
ropody caduceus, finished with 22 
carat gold. A beautiful accessory 
for the desk or home. Makes fine 
gift. 

Send $3.95 with order to 


DR. S. J. MESCHES 


55 ARUNDEL ROAD 
BUFFALO 16, N. Y. 


PHOTEK 


MEDICAL UNIT. 


The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 

Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 

For other cameras, write for information 
HARRY R. ABUHOVE 
Cross Bldg. 
110 S. 16th Street, Philadelphia 2, Pa. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career 
a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 
PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 
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Castle No. 26 


Chiropodist Light with 
new “any-angle” lamp- 
head—for easier work 


swing it sidewise ... 


New light 
turns everywhere 


to make your work easier 


No more wishing you could get better light 
from all angles of your work area—now you 
have it! 

You'll like the easy way Castle’s new lamp 
turns to the right, left, sidewise, around, up and 
down . . . to any position imaginable! 

Adjustment is easy because lamphead turns 
through 350°. And you get added positions of 
the lamp from the newly added 2-jointed link. 

This “‘any-angle” light is color-corrected for 
quick seeing and sure diagnosis. It illuminates 
a large field with just the right intensity. It has 
that glareless quality which reduces eyestrain 
and fatigue. 

See how this light will work in your office— 
phone the Castle dealer for a demonstration. 


Don’t wait. The sooner you call, the sooner you new “any-angle” design gives you 
can have the benefits of this new light. eV 


LIGHTS AND STERILIZERS 


WILMOT CASTLE COMPANY * 1160 UNIVERSITY AVENUE + ROCHESTER 7,N. Y. 


AssociaTIon of CHIROPODISTS 
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When Foot Baths 


are Indicated . . 


AVEENO COLLOIDAL OATMEAL 


provides these 3 essential factors: 


RELIEF 


F . . . without the use of harsh or sensitizing medication 


DEMULCENT 


. . « provides prolonged soothing relief 


LUBRICATION 


. . « due to 9% natural oil content 


Available in 18 oz. and 4 |b. packages 


NEW 


AVEENO SKIN CLEANSER 


to cleanse sensitive skin 
. without fear of soap or detergent irritation. 
DIFFERENT . . . Unlike soap and soap-substitutes, it contains 
no alkali or chemical detergents. 
. Made with AVEENO COLLOIDAL OATMEAL 


Indications: To replace soap and soap-substitutes where 
these may irritate the skin or aggravate eczemas, rashes, 
poison ivy and other dermatoses. 


Available in 3 oz. shaker-top cans 


Professional samples available upon request 


AVEENO CORPORATION, 250 W. 57th Street, New York 19, N. Y. 
Distributors e E. Fougera & Co., Inc. ¢ New York 13, N. Y. 


